TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR
MANUFACTURER'S CERTIFICATES OF COMPLIAN_CE
For use of this form, see ER 415-1-10; the proponent agency is CECW-CE.

DATE
09/17/2018

TRANSMITTAL NO.
01450-558

SECTION | - REQUEST FOR APPROVAL OF THE FOLLOWING ITEMS

(This section will be initiated by the contractor)

TO: FUSRAP Residency
US Army Corps of Engineers, New York
100 West Hunter Avenue

Maywood, NJ 07607

FROM: CONTRACT NO.

wWe12DQ-15-D-3002

Sevenson Environmental Services
2749 Lockport Road
Niagara Falls, NY 14305

0002

CHECK ONE:
[X] THIS IS A NEW TRANSMITTAL

L] THIS IS A RESUBMITTAL OF
TRANSMITTAL

SPECIFICATION SEC. NO. (Cover only one section with each transmittal)

PROJECT TITLE AND LOCATION 01-Main Register

T
Syncon Resins Superfund Site OU2 77 Jacobus Ave, Kearny, Lleto

HIS TRANSMITTAL IS FOR: (Check one)

- Final Waste Documentation - Haz Sub D Concrete debris
load dates 08/27/18, 8/29/18 and 8/29/18.

- Each load consists of the following:
1) Waste Manifest

2) Scale Ticket

3) Waste Shipping Checklist

stated.

01450 Chemical Data Quality Control GA [ Joa [ cr [ Ioacr [_Ioarca
ITEM DESCRIPTION OF SUBMITTAL ITEM SUBMITTAL NO. CONTRACT REFERENCE VARIATION] USACE
NO. (Type size, model number/etc.) TYPE CODE CO%TES DOCUMENT CONTR%%I’OR Enter "Y" if AgTION
(See (See Note 8) SPEC DRAWING REVI requesting ODE
. DE
Nete2) PARA. NO. | SHEET NO. 0 B ey Wote)
a. . b. c, d. e, f. g. h. I
72 Final Waste Doc Sub D - Concrete Debris SD-19 0 .3 A E
REMARKS | certify that the above submitted items have been reviewed

in detail and are correct and in the strict conformance with the
contract drawings and specifications except as otherwise

/é/ S g

/ NAME AND giGNATURE OF CONTRACTOR

SECTION Il - APPROVAL ACTION e

ENCLOSURES RETURNED (List by item No.)

NAME, TITLE AND SIGNATURE OF APPROVING AUTHORITY

igi i .KAM.YIN.1368284250
C H A N * KAM 'YI N * 1 3 68 B;\iliﬂgélgzzés?égvggment, ou=1DsoD, ou=PKI,
=USA, cn=Cl .KAM.YIN.1368284250
2842 5 O g:tengICSr.\OQrQA(;\‘Bg?:ZQ -04'00'

COR

DATE

-9/19/2018

ENG FORM 4025-R, MAR 2012

REPLACES EDITION OF MAR 95, WHICH 1S OBSOLETE.

Page 1 of 1

581578




US Army Corps of Engineers, New York

FROM: sevenson Environmental Services

TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR DATE TRANSMITTAL NO.
MANUFACTURER'S CERTIFICATES OF COMPLIANCE 09/17/2018 01450-558
For use of this form, see ER 415-1-10; the proponent agency is CECW-CE.
SECTION | - REQUEST FOR APPROVAL OF THE FOLLOWING ITEMS  (This section will be initiated by the contractor)
TO: FUSRAP Residency CONTRACT NO. CHECK ONE:

[X] THIS IS A NEW TRANSMITTAL

load dates 08/27/18, 8/29/18 and 8/29/18.

- Each load consists of the following:
1) Waste Manifest

2) Scale Ticket

3) Waste Shipping Checklist

0.

stated.

100 West Hunter Avenue B/RGIEGRarieg W9120Q-15-D-3002 0002 C] THIS IS A RESUBMITTAL OF
Maywood, NJ_07607 Niagara Falls, NY 14305 TRANSMITTAL
SPECIFICATION SEC. NO. (Cover only one section with each transmittal) PROJECT TITLE AND LOCATION 01-Main Register THIS TRANSMITTAL IS FOR: (Check one)
01450 Chemical Data Quality Control Syncon Resins Superfund Site QU2 77 Jacobus Ave, Kearny, X FIO I:J GA | IDA CR DA/CR DDA/GA
ITEM DESCRIPTION OF SUBMITTAL ITEM SUBMITTAL NO. CONTRACT REFERENCE VARIATION| USACE
NO. (Type size, model number/etc.) TYPE CODE CO%FES DOCUMENT CONE\‘\’nACTOR Enter "Y" if Ac(::TION
(See (See Note 8) 1 SPEC T T REVIEW requesting ODE
. CODE
Lo PARA.NO. | SHEET NO. vyl Rt
a. b. . d. e, f. g. h, I
72 Final Waste Doc Sub D - Concrete Debris SD-19 0 N3 A
REMARKS | certify that the above submitted items have been reviewed
- Final ste Documentation - Haz Sub D Concrete debris in detail and are correct and in the strict conformance with the

contract drawings and specifications except as otherwise

/d-/wa'effvaz

" NAME AND SIGNATURE OF CONTRACTOR

[y
©

SECTION Il - APPROVAL ACTION pd

ENCLOSUI%S RETURNED (List by item No.)
®

NAME, TITLE AND SIGNATURE OF APPROVING AUTHORITY

DATE

ENG FORM 4025-R, MAR 2012

REPLACES EDITION OF MAR 95, WHICH IS OBSOLETE.

Page 1 of 1

581578



e3conkc3
Typewritten Text
F

e3conkc3
Typewritten Text

e3conkc3
Typewritten Text
9/19/2018

e3conkc3
Typewritten Text
COR


Bethlehem Landfill Company
2335 Applebutter Rd

-~
SITE TICKET #

OPERATOR
Bethliehem, PA 18015 .
WASTE CONNECTHONS PH: (610)317-3200 56 105685 diraisner
lartesc gt 4 B
IN ouTt TRUCK LICENCE | CONTAINER
001119 INVOICE 8/27/18 | 8/27/18 RCC12 AS890C N
SEVENSON ENVIRONMENTAL SVS INBOUND 7:58 am | 7:58 am
INC.
i 2749 LOCKPORT ROAD REFERENCE ORIGIN
i
{ CONTRACT: 1056 SYNCON # 92401 NV G2889013 [BRiE0i 3 WEWFSEsE i
% ( GROSS 66,900 b Scale In COMMENTS: 4A/E-8 ELEV, 625
il TARE 30,120 b Tare Out BOL:
E i NET 36,780 b Truck: WH 16042 0FD268810
TONS 18.39 TONS Container:
OoTY UNTT DESCRIPTION RATE TAX TOTAL
18.39 TN Contaminated Soil NEW JERSEY
1.00 Freight Charae

1 hereby certify that this load does not contain any unauthorized
hazardous waste.

Weighmaster: Driver:

(et

Nee Raisner #058890

CUSTOMER COPY




A Subsidiary of

G IESI PA Bethlehem Landfill Corporation 5-04152

‘ - ' 2335 Applebutter Road
A4 Bethlehem, PA 18015
ASIS SR Tlons Tt PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE
4 / /‘;\ .
i -~ & s Vil W |
!C} g;ﬁs f:; & "s..(.;f\-" i A A;{:«‘J\ ( - /', MQLVS S
# 2 GENERATOR: (Work site name and physical address) 5
Name: - 3 Phone Number:
b= Fs Y ¢ / e .
U SE f’)}? ﬁﬁé’cs\,ao,-\‘,: AL i'§!3> 372 —%9/6
Address: - 3 L} d /
X ) Y™ T
d90 15 ngcjs Wwa/ New York N7 /0007
Responsible Official: County of Ongan. 7
;D ot \! 1. A < ,
ameia e I Son)
Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlenem Landfill Corporation.
J’(‘ e . -_— T o A ~F 5 dt A
o . Gar}isgﬁ"Signature - Date:
# 3 Is Operator/Contractor the same as Generator? |f NO please enter Operator/Contractor information below.
e o '
OPERATOR/CONTRACTOR
Name: Responsible Official: :
c — ya
““" "Q:\,.CQ_\AJ F;\}J rnhjmpAf‘)r{“ SeiOwCe s i;j_:_“-__‘l e N\ \h’ZL'.!,,(”_V’u:}( oulig
Mailing Address: Phone Numbér:
oy e al e AR R oza. (973) 394-60S
acooul Ve Kepravrgroza LT/ ) L. S i5)
#4 Bill To: (circle one) : £
Generator ¢ '5p-érat'0?r_ 7 Transporter Other (i other please enter information) WASTE DISPOSAL SITE:
Nare: o m— IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015 =
. Lower Saucon Township, Northampton County ~ ~
A ]
Waste Connections Account Number: 610-317-3200
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME < I P o =" NAME
Rebee Contracting Corp
ADDRESS: P [ ADDRESS:
PDReox 4223% ( Honmy o2
PHONE NUMBER: PHONE NUMBER:
ST3- YA 6067
TRUCK NO: i “_, TRAILER NO: TRUCK NO: TRAILER NO:
& £ i
e # A ASEIoc ~3
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
\ ) ‘
Jawrae Konco
Shipment Date: gf 2.7 i L% Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANGE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
| hereby certify receipt of the waste materials covered by this manifest
‘ %
+doe NQiSNe ANUECouania Ny Q“?] Ry

Facility Owner/operator (print) Signature




A Subsidiary of DOU M Vi EST
G IESI PA Bethlehem Landfill Corporation 5-04152
&) 2335 Applebutter Road
A Bethlehem, PA 18015
Wasts Coxnucnions INc. PADEP Facility ID No. 100020
#1PROFILE NUMBER |  RWC NUMBER DESCRIPTION OF WASTE
2 e \ J /j’f
/(Q 73 & £ - C oA Touny  akcihesa S ,—’A‘_’/’_
# 2 GENERATOR: (Work site name and physical address) .
Name: F 3 1 g Phone Number:
= 39 : = 7 ey ey S ;
-t s ' L &y s [J J | ¥ {: AEES '“‘f ?rL:-
Address:
! L] A} 3 A o ‘,-", > .
F( % LA LS ANewd Yois  NJ 1 e S 4
Responsible Official: - / County of Origin: 2T
i 1@ Ly IS k1 e Friact & ¢

Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature : Date:
# 3 Is Operator/Contractor the same as Generator?  If NO please enter Operator/Contractor information below. -
(YES /NO
OPERATOR/CONTRACTOR

Name: Responsible Official: =2

] s i B (. m——— ¢

SO ENETR) AR CA) Asea Al Sl g ¥y o e N, N % € X
Mailing Address: Phone Number:

5_7:;77 _'khf C f 3N ‘3 e, 4 : s (fL -Ex }

#4 Bill To: (circle one)

Generator Dpér_étar Transporter Other (i other please enter information) WASTE DISPOSAL SITE: >
S IESI PA BETHLEHEM LANDFILL CORPORATION

Name:
2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lower Saucon T%‘qgi;' F;'_ ;%réhampton SonE
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2

NAME <7 - . ; P g NAME

Kehco Contracting (o
ADDRESS: " § ADDRESS:

FODex 423% { Wior 3 GOIZ

PHONE NUMBER: PHONE NUMBER:

- _} .j »-v- < &-g -l;, " = f_ .“ f_ \"‘.7

TRUCK NO: - TRAILER NO: TRUCK NO: TRAILER NO:

G z

gcc il AS/RoC A

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials

g ™ |
._,__}_,_;_‘_ e e
Shipment Date: !' 5= IJ’ ] 7 Shipment Date: Shipment Date: Shipment Date:
: ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANGE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:

I hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

Manifest Document No. 5f—_ * (5 "Z / & i
&Zéé Co

Waste Decal Nos. NJ #
PAR i -/ 604

Trucking Company

Destination:  1ESI PA Bethiehem Landfill Corporation

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing water

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material
Bungees are securely in place.
Container lock mechanism applied
Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed
Copy for USACE Completed

Copy Shipping Documents to TDSF (If needed)

pate: S | R T71/E
Truck Nos. /&‘g
Truck License Numbers 4 S . 90 ¢

Roll-off Container Number

Waste Type:  Non Haz PCB Debris

Sat [ Unsat / N/A

\%F< SR ISNISISE NS (S

Shipping Documentation Completed By:
Print:

Sign:

Ll/t/é,vr Z’?/;réf” pate: & 279 cdF
Y/

/4

/l/




Bethlehem Landfill Company

- 2335 Applebutter Rd 3
# OPERATOR
~ Bethlehem, PA 18015 G pAEH,
5 song  PH(610)317-3200 56 105694 dlraisner
IN ouT TRUCK LICENCE | CONTAINER

001119 INVOICE 8/27/18 | 8/27/18 RCC16 AN2225 N
SEVENSON ENVIRONMENTAL SVS INBOUND 8:11 am 8:35am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 (DR 5-04153 NEW JERSEY
f GROSS 63,500 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625

TARE 28,420 Ib Scale Out BOL:

NET 35,080 ib Truek: WH 16042 X4CD147995
TONS 17.54 TONS Container:
oTY UN DESCRIPTION RATE TAX TOTAL
17.54 TN Contaminated Sail NEW JERSEY
1.00 Freight Charge

e J

1 hereby certify that this load does not contain any unauthorized
hazardous waste.

Weighmaster: Driver:
Dee Raisner #058890 CUSTOMER COPY




Loz

IESI PA Bethlehem Landfill Corporation - 4
‘@) 2335 Applebutter Road 5 O 4 l 5 3

Bethlehem, PA 18015

Whstz Connecrions INc. PADEP Facility ID No. 100020
Connect Wil the Futune®
# 1 PROFILE NUMBER RWC NUMBER . - DESCRIPTION OF WASTE
27 e S OC 4 ' = L e
A D D U {f—' { O £J ‘,7;{ )AL A ‘:7:5— (2 O ! / /X’ ELHETS
# 2 GENERATOR: (Work site name and physical address) : £
Name: e Phone Number:
" A7 . 2 [ e o - P, 27 < =
/SEFPA Resro~ 2L (212) 637 w576
Address: .
) o /7 ? ! L ftios -
KR TO Lol evsy et Sock ANy Jooco 7
Responsible Official: d f County of Origin®
Generator's Certification:

| hereby certify that the waste shipped qndermis manifest is Non—H}azar_d'dhs and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation,
o el P 4 i Alir & 2Ot

Generator Signature : Date:

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below.

/ NO
OPERATOR/CONTRACTOR
Name: Responsible Official:
o - d— —f 4 - ~. vy o £ »
_"3.{: Ve rSond (& AlVivcoy sereas’ B S eri/C es /»vC L) / (IH/Z = r’féo STy
Mailing Address: Phone Number:
27 Jacopes foe feavwy AT 02032 (73] 34 €050
#4 Bill To: (circie one) Z S g
Generator < Operator’  Transporter Other (i other please enter information) WASTE DISPOSAL SITE:
S - IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: e T%":B_S;;F;r_:z%%hampton e
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME 5 7 . NAME
L P ‘/»f":’
ADDRESS: ADDRESS:
o BY ¥2 75 Clifron 7L -
PHONE NUMBER: PHONE NUMBER:
- Y ¥ 4 - - rd
?/7} =2 = LD {Pé,/
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO:
o /a3 2]
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
s e ——— i\ Ny
—_— f:";;‘.  — T ﬂ/ - ;?R ,,‘5;
Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
= | hereby certify receipt of the waste materials covered by this manifest
N ~
"\ J : ol =i s
I\ e W i < Ly [ Y
Sl e Q’_F-T\(‘_j_{ S b &J‘\QL AA Bq l
Facility Owner/operator (print) Signature Date




A Subsidiary of

y IESI PA Bethlehem Landfill Corporation 5- 04153
% 2335 Applebutier Road
N Bethichem, PA 18015
Wists CONNECTIONS INC. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER | RWC NUMBER . i : A _ DESCRIPTION OF WASTE

_# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:

Address:
Responsible Official: County of Origin:

Generator's Ceriification:
|- hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Gorporation.

Generator Signature : Date:

; # 3ls Opefafor/Contractor the same as Generator‘? If NO please enter Operator/Contractor information below. _

| YES/NO
OPERATOH/CONTHACTOH
Name: Responsible Official:
Mailing Address: Phone Number:

#4 Bill To: (circle one)

WASTE DISPOSAL SITE:

Generator Operator Transporter Other (i other please enter information)

IESI PA BETHLEHEM LANDFILL GORPORATION
2335 Applebuiter Road, Bethlehem PA 18015

Name:

i m
T Lower Saucon Township, Northampton County

610-317-3200
~# 5 TRANSPORTER : =n SlEEEE e
TRANSPORTER 1 TRANSPORTER 2
NAME NAME
ADDRESS: ADDRESS:
PHONE NUMBER: i PHONE NUMBER:
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO:

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials

iy

F -
/

Shipment Date: Shipment Déte' Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR T0 ACCEPTANCE OF MATERIAL AT LANDFILL
- : __ DISPOSAL FACILITY . .
TICKET NO: TIME: DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date
gl




Waste Shipping Checklist
Date: 5 ks ‘8

&""- Oq/S—}

Manifest Document No.

/&

Trucking Company fag e Truck Nos.
Waste Decal Nos. wi’ Truck License Numbers A4~ €2 §

PA# Roll-off Container Number
Destination:  IESI PA Bethlehem Landfill Corporation Waste Type:  Non Haz PCB Debris
No weight scale onsite
PRE-LOADING TASKS Sat / Unsat / N/A

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing water

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material
Bungees are securely in place.
Container lock mechanism applied
Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS
Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

btk AR bt

Copy Shipping Documents to TDSF (If needed)

Shipping Documentation Completed By:
Print W L{

: 2;,,”4# i B 2
sign /A

7/
/




IIh
I
IM
.‘ Bethlehem Landfill Company
' ' 2335 Applebutter Rd g )
! OPERATOR
i Bethlehem, PA 18015 e L e e
i PH: (610)317-3200 56 105687 dlraisner
i N ouT TRUCK LICENCE | CONTAINER
' 001119 INVOICE 8/27/18 | 8/27/18 RCC28 AP579D N
“3EVENSON ENVIRONMENTAL SVS INBOUND 8:03am | 8:03am

INC.

2749 LOCKPORT ROAD REFERENCE gehh

CONTRACT: 1056 SYNCON # 92401 NV G2889013 (DR 5-04154 NEW JERSEY iy

[ GROSS 62,480 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625 )

TARE 28,720 Ib Tare Out BOL:
NET 33,760 Ib Truck: WH16042 G21LJ45068
TONS 16.88 TONS Container:
oTY UNIT DESCRIPTION RATE TAX TOTAL
16.88 TN | Contaminated Soi NEW JERSEY =
1.00 Freight Charge

1 hereby certify that this load does not contain any unauthorized
i hazardous waste. %
H

l; Weighmaster: Driver:
|

Dee Raisner #058890 CUSTOMER COPY



A Subsidiary of

04154

IESI PA Bethlehem Landfill Corporat:on 5 =
2335 Applebutter Road
Bethlehem, PA 18015
PADEP Facllity ID No. 100020

WastE CONNECTIONS INC.
Connecs with 1be Futin?®

#1PROFILE NUMBER |  RWC NUMBER DESCRIPTION OF WASTE
i — - — e f' - —
(_fi{f‘ E & - i:E o t:‘. aad i s AL HF

# 2 GENERATOR: (Work site name and physical address)

Name:
7 - s >, 7
[ISE [7A Kesrond £
Address: o =
= o s - - [RS8 e 1
o GO R roacnay Aieer Yoty AMY o007
Responsible Official: . >4 Coﬁ of Origin:
Generator's Certification:
I hereby certify that the waste shipped underthis manifest is Non-Hazarc_I_gu; and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.
J Generator Sighature : Date:
| # 3 Is Operator/Coniractor the same as Generator? If NO please enter Operator/Contractor information below.
OPERATOR/CONTRACTOR
Name: Responsible Official:

. c e N . T /L / e
s EV=ev5 a=v {{ AV T prlant A Speice) A C. r O & ¢ f & =C f:: £ e KTy
Mailing Address: Phone Number: L

—7- IEUS ’iﬂ/ c MNegrtr AT OZ703 < :“;’ :)":/ ;'f & s i 56

_#4 Bill To: (circle one)

Generator z_"Operatof

Transporter

Other (i other piease enter information)

WASTE DISPOSAL SITE:

Name:

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015

Lower Saucon Township, Northampton County

Waste Connections Account Number:

610-317-3200

# 5 TRANSPORTER =
TRANSPORTER 1 TRANSPORTER 2
NM}E k : - . o TS NAME
e NDCO C owvidAcT! %"-JL;. Loy
ADDHESS ~ ADDRESS:

Y WY AR /7 o9 1 2 1L nar
%‘) U 5;{, P H“%rf-'f:s:-; LALETUN, NI

PHONE NUMBEH - A b PHONE NUMBER:

A ,4 T8 (0 ¥

A195M Ich wY O 1

THUCK NO: TRAILER NO: TRUCK NO: TRAILER NO:

llce Q%

DRIVER: Acknowledgement of receipt of materials

Shipment Date: % (;;L“;- f 2;

[ a9
AP-509.9D
f DRIVER: Acknowledgement of receipt of materials

Shlpment Data Shipment Date:

Shipment Date:

ALL SEGTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO AGCEPTANGE OF MMTERIAL AT LANDF\LL

DISPOSAL FACILITY

TICKET NO:

TIME: DATE:

Y

| hereby cartify receipt of the waste materials covered by this manifest

:-"a 1. < s P | ]

Y e D e o = |

wdie INQLSp— WU Queanta SEERAS
Facility Owner/operator (print) Signature Date

|
;
i
\
\
\




A Subsidiary of

)\ ﬁ‘

WhastE CONNECTIONS INC.

Comect with the Fulure®

L i i ST

IESI PA Bethlehem Landfill Corporation
2335 Applebutter Road
Bethlehem, PA 18015

5-04154

PADEP Facllity ID No. 100020

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE
# 2 GENERATOR: (Work site name and physical address) -
Name: . Phone Number:
Address:
= ; \f:l £ s o T £ _ % ‘/‘: . LA o= - Fi _(_/}- (..-.- (7 K e
Responsible Official: County of Origin:

Generator's Certification:

| hereby certify that the waste shipped underthis manifestis Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature : Date:

/YES / NO

: #3 Is 'Op_éré_t'drfgqg ractor the same as Gensrator? I NO please enter Operator/Contractor .ihf@fmaii'_tin below.

OPERATOR/CONTRACTOR

Name: Responsible Official:
Mailing Address: Phone Number:

| #4 Bill To: (circle one)

Generator  Operator  Transporter  Other

WASTE DISPOSAL SITE:

(if other please enter information)

Name:

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015

Waste Connections Account Number:

Lower Saucon Township, Northampton County

Shipment Date: ¢ - Wi

610-317-3200
_# 5 TRANSPORTER , e e
TRANSPORTER 1 TRANSPORTER 2
NAME ; NAME
W e MC O ¢ TN R
ADDRESS: ADDRESS:
Y- UDBDOA U AR A LE M dke
PHONE NUMBER: o PHONE NUMBER:
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO:
e 3K NP.=997
DRIVER: Acknowledgement of receipt of materials ’ DRIVER: Acknowledgement of receipt of materials
.\";’4‘ ‘.

P & ~7

Shif:ment Da{t :

Shipment Date: Shipment Date:

ALL SECTIONS (#1 THROUGH #b5) MUST BE FILLED QUT PRIOR TO ACCEPTANGE OF MATERIAL AT LANDFILL

DISPOSAL FACILITY

TICKET NO:

TIME: DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print)

Signature Date




Waste Shipping Checklist

Manifest Document No. _Sv‘ d "// 5 7

Trucking Company /(C‘—té co

Waste Decal Nos. NJ #

PA# Wiico 72

Destination:  IESI PA Bethiehem Landfill Corporation

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing water

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material
Bungees are securely in place.
Container lock mechanism applied
Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed

Copy for SES Completed

Copy for USACE Completed

Copy Shipping Documents to TDSF (If needed)

Date: ;/ Ia? 7 I/oc’

Truck Nos. 9? f)

Truck License Numbers AFP-5272D

Roll-off Container Number

Waste Type: Non Haz PCB Debris

Sat/Unsat/ N/A

i\?"< iﬁ\\ﬂl‘ NS

Shipping Documentation Completed By:

Print: W%éﬂw Beier 2 § AT A F

Sign:

7/




Bethlehem Landfill Company

2335 Applebutter Rd =
OPERATOR
Bethlehem, PA 18015 SE Sraiin
PH: (610)317-3200 56 105697 diraisner
IN ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/27/18 | 8/27/18 URIEL17 AT672S N
SEVENSON ENVIRONMENTAL SVS INBOUND 8:14am | 8:40 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 |DR 5-04155 REW.IBRIEY )
GROSS 67.980 b Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 28,380 Ib Scale Out BOL:
NET 39,600 Ib Truck: WH 10643 TX4G)124293
TONS 19.80 TONS Container:
oTY UNIT DESCRIPTION : ' RATE TAX TOTAL
19.80 TN Contaminated Soil NEW JERSEY .

1.00 Freight Charge

I hereby certify that this load does not contain any unauthorized
hazardous waste.

Weighmaster: Driver:_
Dee Raisner #058890 CUSTOMER COPY




A Subsidiary of

G IESI PA Bethlehem Landfill Corporation 5 = 0 4 1 55

&y 2335 Applebutter Road
W Bethiehem, PA 18015
Wste ConvgcTions Inc. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE
' e — ~ ot -

,/'.f -S é —g Q b {:/ﬁif -‘ﬁ\f}. 2 rﬁ? ,vﬂ"'/,,ﬂ_,—,*;;’ -7&A "‘) c‘ 4 / /Jﬁc /’; /’/ _)
# 2 GENERATOR: (Work site name and physical address)

Name: St Phone Number:

WVSE A LBeoc on L (zt2) 6€372-Y>5/4

Address: = g

02 <o / o c'./’:.af"’y ASECS P A o0 7~

Responsible Official: 4 Gounty of Origin:

Generator's Certification:
| hereby certify that the waste shipped querﬂjjryman'rfest is qu;Hg;ardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corparation.

\
§
»
™ .
e

L= (r

f
i

Generator ngnature Date:

#3ls Operator/Canu;actor ﬁm same as Géﬁ9 rator? If NO please enter Operator/Contractor mformatlon below

~YES'/ NO

OPERATOR/CONTRACTOR
Name: Responsible Official:
/(é—f:/(”.ﬁr€3 g ,iﬂ/i/ J o Ein I PEr S j,- FiCEs Jak : / ancé & s S A—
Mai!ihg Address: Phone Number:
77 .jlate b0 Awvec ,“f{"ﬁ"«%’ Frles AT 09352 /:.— z// ¥ Y eo s
#4 Bill To: (circle one) /-

Generator . Operat_gr Transporter Other (if other please enter information) WASTE DISPOSAL SITE:

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Lower Saucon Township, Northampton County

Name:

Waste Connections Account Number:

610-317-3200

# 5 TRANSPORTER

TRANSPORTER 1 TRANSPORTER 2

NAME uﬂ;/; 1 w’k\ ;“1 NAME

ADDRESS: - { ) / ADDRESS:
éﬂ if. \u"f.fiﬁl:é, /"}j—

PHONE NUMBER = - PHONE NUMBER:
(# > Iy S L I o= [ S O
Pl e 2avs
TRUCKNO: }, TRAILER NO: TRUCK NO: TRAILER NO:
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
g AR V4 1 e
da'T7¢ : {_}8_;} 1.2
Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:

i~ | hereby certify receipt of the waste materials covered by this manifest

=,

\ e’ A L2 o) | T
B s K QS 4l W PN S @71

1
Facility Owner/operator (print) Signature Date




A Subsidiary of : - Pt sttt i
IESI PA Bethlehem Landfill Corporatlon 5 - 04155
&y 2335 Applebutter Road
A 4 Bethlehem, PA 18015
NI PADEP Faclilty ID No. 100020
#1PROFILE NUMBER |  RWC NUMBER - - _ __ DESCRIPTION OF WASTE

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:

» P’ 5
Address:
Responsible Official: i County of Origin:

Generator's Certification:
I'hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethiehem Landfill Gorporation.

Generator Signature : Date:

# 3 ls Operator/(:ontractor the same as Geherator" If NO please enter epe}aidf/COntractor iﬂfgrmatiéh"b'éiow. :

YES / NO
OPERATOFI/CONTHACTOFI
Name: Responsible Official:
Mailing Address: Phone Number:

#4 Bill To: (circie one)

Generator 'Oberatnr Transporter Other (if other please enter information) WASTE DISPOSAL SITE:

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015

Name:

Lower Saucon Township, Northampton County

Waste Connections Account Number: 610-317-3200

_ #5TRANSPORTER : = . e e
TRANSPORTER 1 TRANSPORTER 2
NAME N NAME
ADDRESS: ¢ ¥ ADDRESS:
PHONE NUMBER: __ : PHONE NUMBER:
TRUCKNO: | ~ TRAILERNO: | TRUCK NO: TRAILER NO:

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials

L7
.

Shipment Date: Shi'pment Date: Shipment Date: Shipment Date:

ALL SEGTIONS (#1 THHGUGH #5) MUST BE FILLED OUT PRIOR TO AGCEPTANGE OF MATERIM AT LANDHLL

DISPOSAL FACILITY

TICKET NO: TIME: DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist
Date: 3 1458 3 F é’

Manifest Document No. 5 * ‘/ / 5#—5/

e
Trucking Company 7@@,6 e /{/V‘@ “"/ 7 Truck Nos. /7
/
Waste Decal Nos. NJ # e Truck License Numbers /4 * e 6725
PA# (WH/0OLTS Roll-off Container Number ; i
Destination:  IESI PA Bethiehem Landfill Corporation Waste Type:  Non Haz PCB Debris

No weight scale onsite

PRE-LOADING TASKS Sat/ Unsat/ N/A

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water

NS

Absorbant added (If needed)
SHIPPING TASKS
Placards Applied (If needed)

No leakage of water / waste material
Bungees are securely in place.
Container lock mechanism applied

Waste Manifest Completed / Attached

SN RS R

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

=% T

Copy Shipping Documents to TDSF (if needed)

Shipping Documentation Completed By:

Print; IM[{M’M zam bf'f"‘loate: (5{ 27, /5}
W
il
J11




‘Bethiehem Landfill Company ' <
- 2335 Applebutter Rd [ :

CKET # OPERATOR
N ~Bethlehem, PA 18015 ik i :
WASTE CO \f;_cno\ls PH: (610)317-3200 56 105768 diraisner
Covares jos E
IN ouT TRUCK LICENCE | CONTAINER
001119 : INVOICE 8/27/18 | 8/27/18 RCC16 AN2225 N
“SEVENSON ENVIRONMENTAL SVS NESUkES 12:09 pm |~ 1:05 pm
INC. : ,
2749 LOCKPORT ROAD : REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 1 (PR 5-04156 el 4 v )
i .GROSS 70,120 b Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 28,100 b Scale Out BOL:
NET 42,020 ib Truck: WH 16042 X4CD147995
TONS -~ 21.01 "TONS Container:
OTY UNIT DESCRIPTION RATE TAX TOTAL
21.01] TN Contaminated Sail NEW JERGEY
1.00 Freight Charge

L hereby certify that this load does nat contam any unauthorized hazardous
waste.

‘Weighmaster: Sy L _ Driver:___ _
Dee Rajsner #058890 _DISTRICT COPY VOID-CUSTOMER DO NOT ACCEPT




A Subsidiary of

&

Whaste Connecrions Inc.
Coanect with the Futun®

5-04156

2335 Applebutter Road
N Bethlehem, PA 18015

PADEP Facility ID No. 100020

# 1 PROFILE NUMBER | RWC NUMBER

DESCRIPTION OF WASTE

—

’ a— g
=7 £
/705 6 ¢

— * : J
5 U‘f’  and /P 27 sm g 7e > -}u’ 4

- F ’

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:
) . = 1 F > A - s
L5678 KResranw 2 (2 ,2) €37~ 557

Address: v

A Jooo”

- '] ¥ =4 & 3
X ¢ Rroaciec s,  Ara Sl
> P i

Responsible Official: County of Origin:
__Generator's Certification:
| hereby certify that the wastg_’shipped und@_r%his maniqut‘@Non-Hazardous and is permitted to be disposed at the IESI PA Bethiehem Landfill Corporation.
o £ L™ e P A Al Sty ~ ol
g L ¥ = s o
‘f""‘ Generator Signature : Date:

#3ls Operatorlci.n;actor the same as Generator? If NO please enter Operator/Contractor information below.

/ NO

OPERATOR/CONTRACTOR

Name: Responsible Official:

= by S .
,}v,{;'u’(f a5~ é’ Ay *{,ﬂ«fré«ﬂ-’/ﬁ”’/ B

-

Mailing Address:

?';7 w)’"‘ cou S .{'57-_/(-!

Phone Number:

- 2

T e / F
_/Jg‘?/ {/gqf‘{gzrepuf!é"/

#4 Bill To: (circle one)

i— &= ] =
o e R /T 0203 2
/

Generator Operator Transporter Other (i other piease enter information)

Name:

Waste Connections Account Number:

] .
_,f ¢ P22)] SYV-80 50
4

WASTE DISPOSAL SITE:

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Lower Saucon Township, Northampton County

610-317-3200
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME NAME
;‘":/ - z;jj_/
ADDRESS: ADDRESS:
o e Vg /
PO Ox #7238 <&ifbpn u <.
PHO}\LE NUMBER: PHONE NUMBER:
907~ 472 - 6757 &
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO:
f/éx A 2225

DRIVER: Acknowledgement of receipt of materials
F 275

Shipment Date:

e ———
— -~

ra RS EE=S—

| Swipmentpate: 7

DRIVER: Acknowledgement of receipt of materials

Shipment Date: Shipment Date:

ALL SECTIONS (#1 THROUGH #85) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL

DISPOSAL FACILITY
TICKET NO: TIME: DATE:
L | hereby certify receipt of the waste materials covered by this manifest
i
< Lo P , m[ |0
D TS U TP Elo7li8
Facility Owner/operator (print) Signature Date




A Subsidiary of

IESI PA Bethlehem Landfill Corporation - 5-04156
2335 Applebutter Road
Bethlehem, PA 18015
'WASTE CONNECFIONS INC. PADEP Facility ID No. 100020

Cawmec with tbe Fufuré®

_# 1 PROFILE NUMBER | RWC NUMBER | e DESCRIPTION OF WASTE

rd 4 y > A i s 2 > . y 7 3 ,«

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:
Address:
Responsible Official: i County of Origin:

Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the [ES| PA Bethlehem Landfill Corporation.

Generator Signature : Date:

: # 3ls OperatoriContractor the same as Generator? [f NO please enter"Operéto'r'/Cohtraéior information bélo\:iv.'

YES /NO
OPERATOR/CONTRACTOR
Name: Responsible Official:
A A = F R Ay RS T W o e e EF § ; ! e 4 it
Mailing Address: Phone Number:

“#4 Bill To: (circle one)

Generator Operator Transporter Other (i other please enter information)

WASTE DISPOSAL SITE:

Name:

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015

Waste Connections Account Number:

Lower Saucan Township, Northampton County
610-317-3200

# 5 TRANSPORTER

TRANSPORTER 1 TRANSPORTER 2

NAME NAME
ADDRESS: : ADDRESS:

PHéNE NUMBER: ' e ' PHONE NUMBER:

TRUCK NO: . TRALER NG, TRUCK NO: TRAILER NO:

DRIVER: Acknowledgement of receipt of materials

DRIVER: Acknowledgement of receipt of materials

Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
__ DISPOSAL FACILITY
TICKET NO: TIME: DATE:

I'hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

57 D5

Manifest Document No.

Trucking Company

/Zeé'c;cb

Waste Decal Nos. NJ #

par WH/Cov2

Destination:  1ESI PA Bethiehem Landfill Corporation

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing water

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material
Bunhgees are securely in place.
Container lock mechanism applied
Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed

Copy for SES Completed

Copy for USACE Completed

Copy Shipping Documents to TDSF (If needed)

Date: & 127

Truck Nos. / 'é

Truck License Numbers .,q Al v & =4 S

Roll-off Container Number q———

Waste Type:  Non Haz PCB Debris

Sat [ Unsat / N/A

V

v
v
e

Shipping Documentation Completed By:

Print:

Sign:

%4;0‘4“’ pais: D D B b
Yy /a

/V

/




Bethlehem Landfill Company

2335 Applebutter Rd i
ICKE OPERATOR
Bethlehem, PA 18015 SIE o
PH: (610)317-3200 56 105752 tammyw
N ouT TRUCK LICENCE | CONTAINER
i - 001119 INVOICE B/27/18 | 8/27/18 URIEL17 AT672S N
i*ll- 2749 LOCKPORT ROAD REFERENCE ORIGIN
| CONTRACT: 1056 SYNCON # 62401 NV G2889013 (TW 5-04157 RS
it —
i [ GROSS 68,100 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625 :
i TARE 28,200 Ib Scale Out BOL:
] NET 39,900 Ib Truck: WH 10643 TX4GJ124293
| TONS 19.95 TONS Container:
oTY UNIT DESCRIPTION ' RATE TAX TOTAL
19,95 TN Contaminated Soil NEW JERSEY
1.00 Freight Charge

I hereby certify that this load does not contain any unauthorized
hazardous waste.

Weighmaster: Driver:
Dee Raisner #058830 CIHSTNMFR COPY




A Subsidiary of s IEM%;&IFE

G IESI PA Bethlehem Landfill Corporation 5- 04157
‘ : ) 2335 Applebutter Road
A 4 Bethlehem, PA 18015
'Wasrs CONNSCTIONS INC. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER ~ DESCRIPTION OF WASTE
- "
/6 = é _5—7 Q p/‘; (fx'/‘—‘/’f?f‘.'g'.“’"f/""/ y-d 7;' ;’_:) __,;(C)‘ Zz ‘// // d#'_)'f é ~F S
# 2 GENERATOR: (Work site name and physical address) i :
Name: Phone Number:
S e—— P -
é/}/r.‘:”/)/‘d J‘;{//J’QM_()M I {’! 222 C{;?F z(;/%
Addr(jess: P N ==
A7 Broncfonty  net brord Ay (297
Responsible Official: ~ e County of Origin:
Generator's Certification:

1 hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

g o 2477 ¢t E A \ f g 4 - ) g
"‘;'.: g T\ ) et A | {72 1

Generator Signature : ' p Date: /

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below.

YES / NO

OPERATOR/CONTRACTOR

Name: Responsible Official;
_‘_) {; ot S Crnt ({.i.«« S S ows oo s ;‘/ . r):ﬂ‘,« viee) k;*T—C"C- ,/f (‘/_\E? e Tl /'(‘/r e
Mailing Address: ' Phone Number: ]

—_—— ] = ¢ g f— - /.f"“s,:' } oot g -

."/ 7 ") Yl A AN e g e, 7] L//: >3 & / _;?//’ })// ’? 7“’/—5“) O
#4 Bill To: (circle one) 4 )
Generator ~Operator ~ Transporter Other (i other please enter information) WASTE DISPOSAL SITE:
Nara: IESI PA BETHLEHEM LANDFILL CORPORATION

2335 Applebutter Road, Bethlehem PA 18015
Lower Saucon Township, Northampton County
Waste Connections Account Number: !
610-317-3200
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME i { — B : NAME
]‘=-*‘: g.]‘ EL \ éz\){k‘*%?)ﬂ'
) ' i
ADDRESS: ___ i / . r . J‘ . ADDRESS:
....:> C:J L‘J ¢ é‘} F H Q‘ ﬂ ;"'K"‘G /) :.;y Nj
PHONE NUMBER: oy - (‘%’DJ f‘} 0 % PHONE NUMBER:
L“ .f ) ; g A
TRUCK NO: -’j_, : ~ TRAILER NO: TRUCK NO: TRAILER NO:
[ 7
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
k.2 /4 b y 171
et R 0%-13-9
Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
= -] | hereby certify receipt of the was/te, materials covered by this manifest )
'f.‘_‘____,,.__{:f':: ) S s : i W w i
Cwmimg e ) (A AL LT (Y

Facility Owner/operator (print) Signature Date




RDOUS WASTE MANIFEST

‘é } IEéI P-A“Bethlehem Landfill Corporation 5- 04157

A Subsidiary of

2335 Applebutter Road
A Bethlehem, PA 18015
Wasts Corassenons Inc, PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE
e g e s i = 7 ’ A ; p

S D e G £ .- ; = : S > f e Ay
# 2 GENERATOR: (Work site name and physical address) :

Name: Phone Number:

L5 ¢ B < & TP L
Address:
Responsible Official: 7 : Oou-ﬁw of Origin:

Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature : Date:

#3ls Operatorfcgn{ractor the same as Generator? [ NO please enter Operator/Contractor information below.

YES /| NO
OPERATOR/CONTRACTOR
Name: Responsible Official:
Méiliﬁg Address: ' Phone Number:

#4 Bill To: (circle one)

Generator Operator Transporter QOther (i other please enter information) WASTE DISPOSAL SITE:

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutier Road, Bethlehem PA 18015

Name:

Lower Saucon Township, Northampton County

i Number:
Waste Connections Account Number. 610-317-3200

# 5 TRANSPORTER !
TRANSPORTER 1 TRANSPORTER 2
NAME 5 L : NAME
L EYE L | Ryt &vn A
ADDRESS: ] | - , : o ADDRESS:

202U/

PHONE NUMBER: (515 Cfe 7 } PHONE NUMBER:

TRUCK NO: -3 TRAILER NO: TRUCK NO: TRAILER NO:

/ y
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
: ¢l 7 1 A7)
Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED QUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:

I hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

Manifest Document No. 2 v C/ £5 7
Trucking Company U el
Waste Decal Nos. NJ # Ko e

pax (/1796773

Destination:  1ESI PA Bethlehem Landfill Corporation

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing water

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material
Bungees are securely in place.
Container lock mechanism applied
Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed

Copy for SES Completed

Copy for USACE Completed

Copy Shipping Documents to TDSF (If needed)

Dat: K 1 R71/F8
Truck Nos. / 2
Truck License Numbers g 7- € 725

Roll-off Container Number

Waste Type:  Non Haz PCB Debris

Sat/Unsat/N/A

b bEbEL Fobh

Shipping Documentation Completed By:

Print:

Sign:

W/é\ Zd/’%‘“’ it B 5 &7 i S
/4

P
/4




Bethlehem Landfill Company

2335 Applebutter Rd ( OPERATCR
§ . Bethlehem, PA 18015 i Lo
WASTE CONNECIIONS  PH: (610)317-3200 55 105826 dlraisner
i annren joed dle Foaoy
- IN ouT TRUCK LICENCE | CONTAINER.
001119 INVOICE 8/28/18 | 8/28/18 RCC12 ASBO0C N
SEVENSON ENVIRONMENTAL SVS INBOUND 7:56 am | 7:56 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 (PR 5-04158 NEN JEREY =
f GROSS 70,460 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 30,120 b Tare Out BOL:
NET 40,340 b Truck: WH 16042 OFD268810
TONS 20.17 TONS Container:
OTY UNIT DESCRIPTION RATE TAX TOTAL
20.17 TN | Contaminated Soil NEW JERSEY :
1.00 Freiaht Charge

1 hereby certify that this load does not contain any unauthorized
hazardous waste.

Weighmaster: Driver:

FAT

Dee Raisner #058890

CUSTOMER COPY




A Subsidiary of o st MW}
e IESI PA Bethlehem Landil Corporatlon 5-04158
\\ &) 2335 Applebutier Road
N Bethlehem, PA 18015
Wastt CoNNaCTIONs INC. PADEP Facility ID No. 100020
Cortriect wiih tbe Puture®
#1PROFILE NUMBER | RWC NUMBER ' DESCRIPTION OF WASTE
v o o { oS ' E=f Jc Vi 2Dy ]
# 2 GENERATOR: (Work site name and physical address) -
Name: Phone Number
J ‘/rr :F l'-.— = f ‘,:} 7 i 4 -y - ™ T Bf’\-. o .,
4’{"‘ 7 {: :f‘-)/"'? ,'g{ f; / S - T { = < 1;} #(: /J}' 7 {/’,{éy
Address: L :
’:;‘: L{f:i‘f ’{;: oo \’-':"/‘,"-:"'..-""‘4 & L N Pes 5;7"&" ' 'fé »""1"" .?; rd /5(': ge P
Responsible Official: 4 ; > County of Origin:

Generator's Certification:
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethleham Landfill Corporation.

Generator Slgnature

Date:

#31s Operator[%t,r\actor the same as Generator?  If NO please enter Operator/Contractor information below

Waste Connections Account Number:

(YESJ/ NO
OPERATOR/CONTRACTOR
Name: Responsible Official:
Erlernbons S 5 A oo - Lo lognid
) EVETLON foasvieaevencas It e SO J Y Zar Goa A,
Mailing Address: Phone Number:
7)) Joacoboes Hop Kwa iy AT O ZoF2 [/'/ 272/ S -cax
- #4 Bill To: (circle one) : - !
Generator ;6peratof., Transporter Other (if other please enter information) WASTE DISPOSAL SITE:
Nare: IESI PA BETHLEHEM LANDFILL CORPORATION

2335 Applebutter Road, Bethlehem PA 18015
Lower Saucon Township, Northampton County
610-317-3200

_# 5 TRANSPORTER

TRANSPORTER 1

TRANSPORTER 2

<)
NAME £ k 'E'i.Sf_' - NAME
ADDRESS: ADDRESS:
X{ D ' xr'-\ OO 2
PHONE NUMBER PHONE NUMBER:
SR T o
g (3~H [ 2-60567T
TRUCK NO; P = . TRAILEH NO: TRUCK NO: TRAILER NO:
pcc H1Z AS&R0c w3y = A
DRIVER; Acknowledge/[;nent of rece;pt of materials DRIVER: Acknowledgement of receipt of materials
~ A mE = af
Shipment Date: i’; f‘ 22 i' { Q Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED QUT PRIOR TO ACCEPTANGE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
I hereby certify receipt of the waste materials covered by this manifest
-é—f i =l =piny
 NVQ S 8 IS b
Facility Ownerfoperator (print) Signature Date




A Subsidiary of

@

IESI PA Bethlehem Landfili Corporation
2335 Applebutter Road

e

5-04158

AV g Bethlehem, PA 18015

Waste Connzcrions Inc.
Costriect winh e Puinre®

PADEP Facmty ID No. 100020

#1PROFILE NUMBER |

RWC NUMBER

DESCRI PTJQN OF WASTE

Phone Number:

Address:

Responsible Official:

County of Origin:

Generator's Certification:
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed-at the IESI PA Bethlehem Landfill Corporation.

Generator Sagnamre

Date:

. # 3ls Operator/Contractor the same as Generator” ' If NO please enter Operator[COntr_éptgf.infaimati_oh below. :

OPERATOH,"CO NTFIACTO R

Name: Responsible Official:

Mailing Address:

Phone Number:

“#4 Bill To: (circle one)

Generator Operator Transporter Other (if other please enter information)

Name:

Waste Connections Account Number:

WASTE DISPOSAL SITE:

IES|I PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Lower Saucon Township, Northampton County

610-317-3200

# 5 TRANSPORTER

TRANSPORTER 1

TRANSPORTER 2

NAWE W A= g NAME
ADDRESS: ADDRESS:
PN 1R 3 F::{”“ : . Jku b if 3 2
PHONE NUMBER; _ ' 7 PHONE NUMBER:
. SF i : 3 o f
TRUCKNO:, . TRAILERNO: | TRUGK NO: TRAILER NO:
r:'"“," e 1 L fl? 4 z b i ,, )\ / f Y

o i e

DRIVER: Acknowledgement of receipt of materials

Shipment Date: o Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
| hereby certify receipt of the waste materials cavered by this manifest
Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

Date: 8!284?(

ManiféstDocument No. 5 5, Df-HS%

Trucking Company Qe\bco - Truck Nos. . \Z
Waste Decal Nos. . NJ# | Truck License Numbers /‘\% 8% 0 C_
PA# \ !) Q } SQd_‘iZ Roll-off Container Number

Destination:  IESI PA Bethlehem Landfill Corporation Waste Type:  Non Haz PCB Debris

No weight scale onsite

Sat \Unsat / N/A

PRE-LOADING TASKS
No holes are visable in the shipping container
Previous placarding/ labels removed or defaced-

No free standing water

Absorbant added (If needed)
SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material
Bungees are securely in place.
Cont.;ainer lock mechanism appfie&
Waste Ménifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Compieted
Copy for USACE Completed

Copy Shipping Documents to TDSF (If needed)

Shipping Documentation Completed By:

Print:

Sign:




Bethlehem Landfill Company
2335 Applebutter Rd (

KET OPERATOR
Bethlehem, PA 18015 REE L SR
PH: (610)317-3200 56 105827 diraisner
IN ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/28/18 | 8/28/18 RCC28 AP579D N
SEVENSON ENVIRONMENTAL SVS INBOUND 7:58 am | 7.58 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 (DR 5-04159 NEVIJERSE, J
( GROSS 70,960 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 28,720 b Tare Out BOL:
NET 42,240 1b Truck: WH16042 G2113145068
TONS 21,12 TONS Container:
QTY UNIT DESCRIPTION RATE TAX TOTAL
7117 TN | Contaminated 5ol NEW JERSEY
1.00 Freight Charqe

I hereby certify that this load does not contain any unauthorized

hazardous waste, i \ID
Oy

Weighmaster: Driver:
Dee Raisner #058890 CUSTOMER COPY




A Subsidiary of

QG) IESI PABethIehem Landf.lllr c°rpo};£:on o b- 04159

2335 Applebutter Road
Bethlehem, PA 18015
WA:ﬂ‘JCsuEegszgs Ine. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE
, ra '3
F s & A ~ - - [ i N =
/Q-F & f) b (/on-z’-“?zr?/fu&#;‘:;/ e/ /'/ FOry S
Vad
# 2 GENERATOR: (Work site name and physical address) ' |
Name: Phone Number:

P -—y 7 e "7 - & S
[2SEPA Kegrond LL (2:2,) E57 ¥4
Address: o e

279 Kpondlruny  aices gord Ay (0007
Responsible Official: / il County of Origin:

F

Generator's Certification:

I'hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

r.‘j el e ;; o
T 4 4 ) § £ [ _l .r i::.
: ', Generator Signature Date:
# 3 Is Operator/C ctor the same as Generator?  [f NO piease enter Operator/Contractor information below.
/ NO
OPERATOR/CONTRACTOR
Name: Responsible Official:
il / — i .
Srvrason Entilronsmr e a /Jﬁrww’»—— S0t/ CoacGoroesi,
Mal!lng Address: Phone Number: n
wg - } 4 A — — = _,/ ‘
> 7 LA Su5 Al ftﬂ "4 ALd [ ? 5‘2 { 7 3 zj o C"/f?’ 6_0‘-5 9
#4 Bill To: (circle one) )
= WASTE DISPOSAL SITE:

Generator "Operatpi Transporter Other (if other please enter information)

IESI PA BETHLEHEM LANDFILL CORPORATION

Name:
2335 Applebutter Road, Bethlehem PA 18015
- - Lower Saucon Township, Northampton County
Waste Connections Account Number: 610-317-3200
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME Z NAME
< D conTZACTW a e
AI'%DRES G [ T I ADDRESS:
| , A )|
}\ L\ ;‘J\ V"\\ § i\!j a g{’ '15?
PHONE NUMBERy , . PHONE NUMBER:
- L=z Y 7).~ A 1
q :25 YU f@-g;,fé :}
TRUCK NO ; ,1 g /’} P o~ % %RAILER NO: TRUCK NO: TRAILER NO:
DRIVER: Acknowledgement of Lf\acelpt /of matenT DRIVER: Acknowledgement of receipt of materials
I/
, Y. (C 1],
> V., /
g% 1§ el Sl
Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
Py | hereby certify receipt of the waste materials covered by this manifest
8 )
{ '\.\ / A 53 o
e TNQ SN AN O L niag @]3‘5! e
Facility Qwner/operator (print) Signature Date




A Subsidiary of

5- 04159

t3~ IESI PA
Q : ’ 2335 Applebutter Road

A4 Bethlehem, PA 18015
‘WisTE CONNECTIONS INC. PADEP Facility 1D No. 100020
# 1 PROFILE NUMBER FlWC NUMBER DESCRIPTION OF WASTE

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:
[ y S - ; P A

Address:

Responsible Official: P : County of Origin:

Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature : Date:

#3ls Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below.

/YES / NO
OPERATOR/CONTRACTOR
Name: Responsible Official:
Mailing Address: Phone Number:

#4 Bill To: (circle one) - e

Generator Operator ~ Transporter Other (i other please enter information) WASTE DISPOSAL X

Narme: |IESI PA BETHLEHEM LANDFILL CORPORATION

2335 Applebutter Road, Bethlehem PA 18015
- > Lower Saucon Township, Northampton County
Waste Connections Account Number: 61 0_317_3200
_# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME ) | WL NEAE
Ke DC COoNTIERCTVVY (A

ADDRESS: - .| ADDRESS:

EXY ARk sl A 7 8 Ty a it Ay st )

P.ONOMN DB L WEUMN. NI O 101z

PHONE NUMBER:, En - - PHONE NUMBER:

d 125 i O6 4
TRUCK NO: o 1 L v s 3 ,— - TRAILER NO: TRUCK NO: TRAILER NO:
H e 0 D 7%-D
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
” k' ‘:\._- 1 f . r"": i1 o :: f '.g,
Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR T0 AGGEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:

1 hereby ceriify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) ; Signature Date




Waste Shipping Checklist

R W Ta by

Manifest Document No. S =5 '
Trucking Company R D Truck Nos. Z%

Waste Decal Nos. NJ # (‘“ﬁ)()c\?B Truck License Numbers AP‘S’H‘MD
' Par A\NM\ WS UP  Roll-off Container Number ¥

Destination:  IESI PA Bethlehem Landfill Corporation Waste Type:  Non Haz PCB Debris

No weight scale onsite

PRE-LOADING TASKS Saf// Ungat / NIA
No holes are visable in the shipping container -
Previous placarding/ labels removed or defaced
No freé standing water -

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material
Bungees are securely in place.
Container lock mechanism applied
Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written -

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed
Copy Shipping Documents to TDSF (If needed)

Shipping Documentation Completed By: \
Print: Date% / Z %.r /(2‘( :

Sign:

4 ITTRTIVITR




Bethlehem Landfill Company

2335 Applebutter Rd
oy Bethlehem, PA 18015
WASTE C o ECTIONS PH: (610)317-3200
001119 INVOICE
SEVENSON ENVIRONMENTAL SVS INBOUND

INC,
2749 LOCKPORT ROAD

CONTRACT: 1056 SYNCON # 92401 NV G2889013

DR 5-04160
N

SITE TICKET # OPERATOR 3
56 105868 dlraisner
IN ouT TRUCK LICENCE | CONTAINER
8/28/18 | 8/28/18 RCC21 AT822A N
10:10am| 11:01 am
REFERENCE ORIGIN
NEW JERSEY

r

GROSS 75,800 |b Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 35,520 Ib Scale Out BOL: :
NET 40,280 Ib Truck: 3/17/16 WH16042 XXGD341943
TONS 20.14 TONS Container:
O ) UNIT DESCRIPTION RATE TAX TOTAL
20.14 TN Contaminated Soil NEW JERSEY
1.00 Freight Charge

I hereby certify that this load does not contain any unauthorized hazardous
waste.

Weighmaster: Driver:

o

Tammy Weist #34515 DISTRICT COPY VOID-CUSTOMER DO NOT ACCERT



A Subsidiary of ; : i e ., e/ M.,-»,Mu.; : :
& IESI PA Bethlehem Landfill Corporation 5 e 0 4 1 6 O
&) 2335 Applebutter Road
N Bethlehem, PA 18015
WASTE CONNECHONS INC. PADEP Facility ID No. 100020
| # 1 PROFILE NUMBER |  RWC NUMBER DESCRIPTION OF WASTE
Loy B F A s . e / 2 &
£~ > é_? .,::f" ﬂ' é’ r:’: 5;‘_11,:‘-:?::-4'} liasrsy &£ 22 ;;« z # /f-ff" "'4,4 — D
| # 2 GENERATOR: (Work site name and physical address)
Name: N Phone Number: Sy Ly
s & "36 h; TS loaS ﬁ;f‘.i{ If A 1= __..4"5 GRIPCE & o 6
Address: P i
A 2 V4 y rd P G oy
i) (ranclese . , preet o b Ay Soed
Responsible Official: e 4 " County of Origin:

Generator's Certification:
1 hg_reby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

P Geﬁerator Slgnaiure " Date:

# 3 is Operatorégpgt;xctor the same as Generator" If NO please enter Operator/Contractor mformatton below

OPERATOR/CONTRACTOR
Name: Responsible Official: P
« = b ! e 5 F A ol g P
0 & Lric oS e mns f Frns Fop O S -#!v'f '{(I C a4 wrtee f C 28 ";(-*“‘)“’;"”f«"'-br“sf-"
Mailing Address: Phone Number:
- > o 1
| } A7 A T ) 7 E7 = -/k—-"’-'—,".-"' & Cotor — A —
,/' K ‘?jﬁ_" CORZUS , -.’,-t e l’{ - Cn, ‘.;5,, 1 ) 0 ¢ = - / :?4‘/,{;/[ =" ‘/L!‘ -~ 5’;:_43,,;' (@)
~ #4 Bill To: (crrcle one) 7

Generator Operator  Transporter Other (it other please enter information) b0 Bl

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015

Name:

Lower Saucon Township, Northampton County

Waste Connections Account Number: 610-317-3200

_# 5 TRANSPORTER : -
TRANSPORTER 1 TRANSPORTER 2

i / ol NAME

i Af,""f‘:‘y’._:," 7 g’ 7 3n
ADDRESS: p ] ADDRESS:

i o e
Y Stogresart

PHONE NUMBER: - PHONE NUMBER:

=72 o fFm

£l ‘r‘”f'{/
TRUCK NO: == TRAILER NO: TRUCK NO: TRAILER NO:

E ,.'-Tr 7 /"""r""
aft ¥ g
DRIVER: Acknowlﬁdgemeni of recelpt of materials / DRIVER: Acknowledgement of receipt of materials
j J u.ar""] o & "‘;;7' / \f{—’
/7 “/“’, V‘?,’v / 4 4 J & f P
Shipment Date: ' Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THRUUGH #5) MUST BE FILLED QUT PRIOR TO ACCEPTANCE OF MATEFIIAL AT LANDFILL
DISPOSAL FACILITY :
TICKET NO: TIME: DATE:
| hereby cerlify receipt of the waste materials covered by this manifest
N A MR o anis

Facility Ownerfoperator (print) Signature




A Subsidiary of ; e il =
[ IESI PA Bethlehem Landfill Corporatlon 5 = O 4 1 8 O
A\ & 2335 Applebutter Road
N Bethlehem, PA 18015
‘Whsit CONNEGTIONS INC. PADEP Facﬂlty ID No 100020
#1PROFILENUMBER | RWCNUMBER |  DESCRIPTIONOFWASTE

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number: -
= 7 = § ¢ - P L

Address:

Responsible Official: % 3 ' County of Origin:

Generator's Certification:
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature ; Date:

# 3 ls Operator;’c,gmractor the same as Generator" IfNO please enter-OpefafcriC_ntréic:tgr:_i'hfdﬁhat_in b_elci_'\n__f@ ;

"'YES /NO

OPERATOFUCONTFIACTOH
Name: Responsible Official:
Maiiiﬁg Address.: Phone Number:
V. :;‘ J" - _ 7 ; 2 = . ‘f." P - ¢ 3 i /_ ' = £ 2 £ : 7‘)/__7-_“
| #4 Bill To: (circle one) A z
Generator Operator  Transporter Other (it other please enter information) WASTE DISPOSAL SITE:
Nare: IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lower Saucon thsvrg_s:_; F_;'_ ?g%r;hampton County
' #5 TRANSPORTER - e . o Al
TRANSPORTER 1 TRANSPORTER 2
NAME _, NAME
ji Fg 3 i : sz
ADDRESS: _ ADDRESS:
PHONE NUMBER: : PHONE NUMBER:
TRUCK NO: : TRAILER NO: TRUCK NO: TRAILER NO:
—— ,{
DRIVER: Acknowlgdgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
Shipmaent Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) IVIUST BE FILLED OUT PRIOR TO AGCEPTANGE OF MATER!AL AT LANDF!LL
i __ DISPOSAL FACILITY _
TICKET NO; TIME: DATE:

I hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

Manifest Document No. ‘T Ty d’ ‘ (@

Trucking Company WLP\CJQD

Waste Decal Nos. NJ # ), .’

Pa¥ \pn) D oY

Destination:  IESI PA Bethlehem Landfill Corporation

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing water -

" Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material

Bungees are securely in place.

Container lock mechanism applied

Waste Manifest Compléﬁed | Attached

Authorized Manifest Signafures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

Copy Shipping Documents to TDSF (If needed)

e o

Truck Nos. Z \
Truck License Numbers é} k %2’7'A

Roll-off Container Number

Waste Type:  Non Haz PCB Debris

{ Unsat / N/A

4 e 1

Shipping Documentation Completed By:

Print:

Si'gn:

WIS ome 51 %'[ﬁ/

/\/

</

L=

o



Bethlehem Landfill Company
2335 Applebutter Rd i

OPERATOR
Bethlehem, PA 18015 e I
PH: (610)317-3200 56 105874 tammyw
N ouT TRUCK | LICENCE | CONTAINER
001119 INVOICE 8/28/18 | 8/28/18 RCC12 AS890C N :
SEVENSON ENVIRONMENTAL SVS INBOUND 11:32 am | 11:32 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 W 5-04161 NEW JERSEY )
( GROSS 72,220 b Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 30,120 Ih Tare Out BOL:
NET 42,100 1b Truck: WH 16042 OFD268810
TONS 21.05 TONS Container:
OTY UNIT DESCRIPTION RATE TAX TOTAL
21.05 TN Contaminated Soil NEW JERSEY
1.00 Freight Charge

I hereby certify that this load does not contain any unauthorized
hazardous waste, v_) &

Weighmaster: Driver:

= mEm— s



A Subsidiary of ; -, ON- AFAL D s
1 i: IESI PA Bethlehem Landfill Corporatlon 5 e O 4 1 6 l
§ ) 2335 Applebutter Road
Bethlehem, PA 18015

'WASTE CONNECTIONS INC. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER |  RWC NUMBER DESCRIPTION OF WASTE
Ao T ) . — /
00 ° S0e (e~ T owme Ze So, / A éDFéI T
# 2 GENERATOR: (Work site name and physical address) e
Name: Phone Number: -
= i ; i
LsEpa I e s L i f=222) G577 /€
Addresz ? 7 Y &t e ¥
- Y. 7 1 WAY; F AT o W
<70 dﬁ!/wﬂvw AMEwW /f-—’f”‘\ /\j\? [OO0D7]
Responsible Official: : County of Origin: ’

Generator's Certification:
| hereby cemfy that the waste shlpped underthis mamrest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethleherm Landfill Corporation.

h ,°= Tt Generator Signature : ' Date:

#3ls Operatorf(:ontractor the same gs Generator? If NO please enter Operator/Contractor information below.

YES / NO
OPERATOR/CONTRACTOR
Name: Responsnble Official: ﬂ
Secson Toviroomapde ! Sseut S >l Crahoowk,
Mailing Address: Phone Number: =) )
3 o 8 e A f PO i iV ( “! Nt A Eis /-ﬁ/—- T
¢ L{ (;\ L_{\_SQ&TJ oy Lo 0! I\.qu_r; %_;\\\ < f\;’\{ I g J& [~ O
#4 Bill To: (circle one) - ~— ~)
Genzrator  Operator  Transporter Other (i other please enter information) WASTE DISPOSAL SITE:
fNarmd: : IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lower Saucon T%‘:g:sg 1'2’_ ga%réhampton SaHsiY
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAMES ~ . NAME
Qc‘&:o onirachng Corp
ADDRESS: _ AR ADDRESS:
PO Pex 4238 Cllton, T o012
PHONE NUMBER: PHONE NUMBER:
G722 H71L-Go?
TRUCKNO: . ¢ — - TRAILER NO: TRUCK NO: TRAILER NO:
eccHiz ASECe B0 MG
DRIVER: -Acknowledgement of feceipt of materials DRIVER: Acknowledgement of receipt of materials
I e Rl oo
{ f
2L R
Shipment Date: “”/ 2 2l Eg Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:

| hereby certify receipt of the-waste njynfgls covered by this manifest

- ¢ ,_,‘f,.

3 I ¥y LF w‘)‘-l // / 4 (-—' 7 '- -3 7 1 e
4; ;ji j ‘i.;‘,L_r'/J' ;"\‘-‘ ¢ -_/{: L ‘,,(‘_\ ,"' & ] /.r

Facil'&y /éwner,’upera!or (pnnt}i-’_ 2 S|gnature _,,/




A Subsidiary of

&

‘Wiaste CONNECTIONS INC.
Comeriect with the Futire®™

IESI PA Bethlehem Landfill Corporation

5- 04161

2335 Applebutter Road
Bethlehem, PA 18015
PADEP Facility ID No. 100020

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE
/05 6 s 06 4 A
P A i’ - o

# 2 GENERATOR: (Work site name and physical address)

Name:

™

t':,.—-" 3 ¥ 7 FL LErong

Phone Number:

Address: o'

e ¥ P £k | el 3

/

Responsible Official:

Courrﬂy of Origin:

Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethiehem Landfill Corporation.

Generator Signature :

Date:

#3Is 0perator/édﬁtractorihe same %’as Generator? If NO please enter Operator/Contractor information below.

YES / NO

OPERATOR/CONTRACTOR

Name:

Responsible Official:

Mailing Address:

Phone Number:

#4 Bill To: (circle one)

Generator Operator  Transporter

Other (if other please enter information)

WASTE DISPOSAL SITE:

Name:

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015

Waste Connections Account Number:

Lower Saucon Township, Northampton County

610-317-3200
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME<") . . P NAME
o ereol_ohNTrachiing .07
ADDRESS: ) ADDRESS:
PO e M232C [y P o012
PHONE NUMBER: PHONE NUMBER:
M o G S G SN T gy

TRUBKRIEES s > <ol el = . TRAILER NO: TRUCK NO: TRAILER NO:

212 ASAGC ) K3 £

Pt S r_om

DRIVER: Acknowledgement of receipt of materials

i S

.

Shipment Date: =/ = *

Shipment Date:

DRIVER: Acknowledgement of receipt of materials

Shipment Date: Shipment Date:

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL

DISPOSAL FACILITY

TICKET NO:

TIME:

DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print)

Signature Date




(_/

Waste Shipping Checklist

Manifest Document No. LS = d_,l {Q) J
Trucking Company Tze_ b(' j &

Waste Decal Nos. NJ #

Destination: = IESI PA Bethlehem Landfill Corpaoration

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing water '

Absorbant added (lf needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material
Bungees are securely in place.
Container lock mechanism applied
Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed

Copy for SES Completed

Copj for USACE Completed

Copy Shipping Documents to TDSF (If needed)

oS 1 CX X

Truck Nos. XZ

Truck License Numbers A ?)%QQC/

Roll-off Container Number

Waste Type:  Non Haz PCE Debris

{ Unsat / NIA

T R

Shipping Documentation Completed By:
Print:

Sign:

Date: B’! 2%!/?




Bethlehem Landfill Company

2335 Applebutter Rd "

' 0 OPERATOR
Bethlehem, PA 18015 ik TICKET s :
PH: (610)317-3200 56 105875 tammyw
IN ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/28/18 | 8/28/18 RCC28 IAP579D N
SEVENSON ENVIRONMENTAL SVS INBOUND 11:34 am | 11:34 am
INC,
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2869013 [TW 5-04162 NEW JERSEY
sai il GROSS 70,320 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 28,720 b Tare Out BOL:
5, NET 41,600 Ib Truck: WH16042 G21L145068
TONS 20,80 TONS Container:
1Y UNIT DESCRIPTION RATE TAX TOTAL
20,80 TN Contaminated Soil NEW JERSEY
1.00 Freight Charae
[ hereby certify that this load does not contain any unauthorized
hazardous waste. :p g

Weighmaster: Driver:

Tammur Winint #0ACALC




A Subsidiary of

<&

Wiste Connecrions Inc.

IESI PA Bethlehem Landfili Corporation 5 -

2335 Applebutter Road
Bethlehem, PA 18015
PADEP Facility ID No. 100020

04162

#1PROFILE NUMBER | RWC NUMBER DESCRIPTION OF WASTE
0= - oy o e T [ TR S
I D S0 C ONGM | pa -5 Th \ Door S

# 2 GENERATOR: (Work site name and physical address)

Name: F'hone Num{
S VA ;ff’l\\.ﬁ"/\\ 57 - 49\
l S

Address: gy i v,

/ & e \..;) " ‘\ | [ \ rd "- B | g

A0 Yealua g, aja s Yodk ’t\‘j\ IO&0F

s e ¥ ] SV
Responsible Official: County of Origin:
Generator's Certification:
| hereby cerfify that the waste shmped underthls manrfesi is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.
r'i ': ._t)-,F:' JV"{‘— » = Z "‘ “::? » &~
g | {C
i Generator Signature : " Date:

£ J
F i i

#3ls Operato@ctor the same as Generator?

If NO please enter Operator/Contractor information below.

NO
OPERATOR/CONTRACTOR
Name: Responsible Official: R ]
2PN W W ‘\'1‘\\‘-.34("\'3‘—:(;;{ Saul ¢ \Q:. i e A e TS
Mailing Address: Phone Number: “{/- Cv’
— oS AV Ke N NS o3z T3 -XA
#4 3ill To: (circle one) |
Generator Operator  Transporter ~ Other (f other please enter information) WASTE DISPOSAL SITE:
Nama: IESI PA BETHLEHEM LANDFILL CORPORATION

2335 Applebutter Road, Bethlehem PA 18015

Lower Saucon Township, Northampton County

Waste Connections Account Number: 610-317-3200

# 5 TRANSPORTER

TRANSPORTER 1 TRANSPORTER 2

NAME

o : ,
"R eboco Coraurmeing Coef

ADDRESS:

ADDRESS: : ¢ .
Y0Pox 4328 LT Jiswnl

PHONE NUMBER:

"R UAB 606

TRUCK NO: TRAILER NO:

TRUGKINO: AILER NO:
NP SIED

DRIVER: Acknowledgement of receipt of materials

Vel 3%
$28-1%

DRIVER: Ack-nﬁledgertﬁent of x:gémpt of materials
Shipment Date: Shipment Date:

Shipment Date:

|
S
T/ (S Wi
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANGE OF MATERIAL AT LANDFILL

Shipment Date
DISPOSAL FACILITY

TICKET NO: TIME: DATE:

I hereby certify receipt of the waste materials covered by this manifest

{
b
st

'4'/'1-":/ Y 7V #7 7 3 R s # r'/ e / / e e
(L L ¥ -r"-;,--’r,’jf i/ ‘«‘K“' C}L AN £ L»E-”d—” 7 /’ g’] ) /
/ Facﬁy Owner/operator {prmt) £ Slgnature " Date




A Subsidiary of e = it - e s
: IESI PA Bethlehem Landfill Corporatlon 5-04162
% — 2335 Applebutter Road
A 4 Bethlehem, PA 18015
Was: Conacnions Inc: PADEP Facility ID No. 100020
| # 1 PROFILE NUMBER | RWC NUMBER e _ DESCRIPTION OF WASTE

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:
Address: %
Respansible Official: f = ¢ County of Origin:

Generator's Certification:
| hereby certify that the waste shipped underthis manifestis Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Gorporation.

3

Generator Slgnature Date:

a is Operatorchntractor the same as Generatur"’ fNO please enter Qperatoerontractor mformahon taelow

_YES/NO

OPERATOR/CONTRACTOH
Name: Responsible Official:
Mailing Address: . : Phone Number:

#4 Bill To: (circle one) -
Generator Operator Transporter Other (it other please enter information) WASEE DISEOSAL SITES
SR |IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lower Saucen T%V‘;fg_ssf”\‘;[;,_é\:z%i’éhampmh County
TRANSPORTER 1 TRANSPORTER 2
NAME? _ w1 5 | NAME
WEDCO (owgtiieTidMg (L
ADDRESS: : ' ADDRESS:
e { A foad £ o LhEi~ (/8 MY
PHONE NUMBER: DG o PHONE NUMBER:
“VTD A5 (=201
TRUCK _NO_: ) B . THAILER NO: TRUCK NO: TRAILER NO:
Lol 1% (¥ T
DRIVER: Acknowledgement of rece|pt of materials DRIVER: Acknowledgement of receipt of materials
Shipment Date: Shlpment Date: - Shipment Date: Shipment Date:
ALL SEGTIONS (s#1 THROUGH #5) MUST BE FILLED OUT PRIOR T0 AGCEPTANGE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY L
TICKET NO: TIME: DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

Date; 8 IZ% /g

Manifest Document NOS— (()(’! f bZ,
Trucking Company D.@b (D Truck Nos. Z%
Waste Decal Nos. n# o )Cﬁﬁis Truck License Numbers Ap SX‘{ D

pax \\ Roll-off Container Number

Destination:  IESI PA Bethlehem Landfill Corporation Waste Type:  Non Haz PCB Debris
No weight scale onsite

PRE-LOADING TASKS ' Gat) Unsat | NIA

No holes are visable in the shipping container
Previous placafdingl labels removed or defaced
No free standing water :

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)'

No leakage of water / waste material
Bungees are securely in place.
Contﬁiner lock mechanism applied
Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

PN [T

Copy Shipping Documents to TDSF (If needed)

Shipping Documentation Completed By:

Print: 1 (\Q SD\S Date: Cg’ & /%/

Slign:




Bethlehem Landfill Company

2335 Applebutter Rd e ‘ : OPERATOR T
Bethlehem, PA 18015 SAE R # ,
- PH: (610)317-3200 56 105956 dlraisner
raurd sl Busserys "
IN ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/29/18 | 8/29/18 RCC12 IASB90C N
SEVENSON ENVIRONMENTAL SVS INBOUND 7:48am | 7:48 am
INC,
2749 LOCKPORT ROAD REFERENCE _ ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 (DR 5-04163 HEW JErsey
f GROSS 66,880 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625 B
TARE 30,120 b Tare Qut BOL:
NET 36,760 Ib Truck: WH 16042 OFD268810
TONS 18.38 TONS Container:
o1y UNIT DESCRIPTION RATE TAX TOTAL
1838 TN | Contaminated Soil NEW JERSEY
1.00 Freight Charge

I hereby certify that this load does not contain any unauthorized

hazardous waste,
s

Weighmaster: Driver:
Dee Raisner #0158890 AHICTAREN A AP




A Subsidiary of

& IESI PA Bethlehem Landfill Corporatlon 5- 04163
% : 2335 Applebutter Road
A 4 Bethlehem, PA 18015
WSt CoNNECTIONS INC. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER |  RWC NUMBER DESCRIPTION OF WASTE
S :.:’-if'"_- f el Mot
# 2 GENERATOR: (Work site name and physical address)
Name: = Phone Number
\¢ N A N b=t
Address: 2T = 25 —
2o R S E AL - o Ko L N o
10 ooed (e f  NEW Yor i€, Nj tesx?
Responsible Official: I 7 2 County of Origin:

Generator's Certification:
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corparation.

A_;)fGenerato'r Signature : ‘Date:
#3ls Operatomtor the same as Generator? |f NO please enter Operator/Contractor information below.
OPERATOR/CONTRACTOR
Name: Responsible Official:
\ S " _dil / 1 ¥\ -;‘\ "(— |
Mailing Address:
3 Coous Aue Wler
#4 Bﬂl To: (circle one)
Generator Operator ~ Transporter Other (i other please enter information) WASTE DISROBAL SITE;
i IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethiehem PA 18015
; Lower Saucon Township, Northampton County
Waste C tions A t Number: J
asle Lonnections Account Number 61 0..31 7_3200
_# 5 TRANSPORTER e :
TRANSPORTER 1 TRANSPORTER 2
NAME 1) s s
Rebeo Contecfing Corp S
ADDRESS: , . —~1 O el ADDRESS:
PO Box 42238 (itter, w27 OIZ
PHONE NUM@I?EF{! o pe PHONE NUMBER:
S72-4H72-07
TRUCKNO: . - — TRAILER NO: TRUCK NO: TRAILER NO:
RCc #lz ASEROC M3 b
DRIVER: Acknowledgem’ént of receipt of materials DRIVER: Acknowledgement of receipt of materials
] fCL mnme orem .5
2if 7= |
Shipment Date: & '.fi‘,_ { f;ﬁ Shipment Date: Shipment Date: Shipment Date:
ALL SEGTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
' DISPOSAL FACILITY
TICKET NO: TIME: DATE:
| hereby certify receipt of the waste materials covered by this manifest
- 4 -\, e
L elRaisn Qs el

| ]

Facility Owner/operator (print) Signature Date




ASubsidiary of il Dol it o S
""" ? IESI PA Bethlehem Landfill Corporation - 04163
% } 2335 Applebutter Road
Bethlehem, PA 18015
Wasts Commmenons Ivc. PADEP Facility ID No. 100020
| #1PROFILENUMBER | RWC NUMBER e ___ DESCRIPTIONOF WASTE

 # 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:

Address:
Responsible Official: County of QOrigin:

Generator's Certification:
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfili Corporation.

Génerafor Signature s Date:

#3ls Operatorjf.:emractor ihe same as Generator? _if NO please enter Operator/Confractor information below.

YES /[ NO

OPERATOR/CONTRACTOR

Name: Responsible Official:

Mailing Address: Phone Number:

. #4 Bill To: (circle one) ; :

Generator Operator Transporter Other (i other please enter information) WASTE DISPOSAL SITE:

Name: IESI PA BETHLEHEM LANDFILL CORPORATION

2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lower Saucon TC()SV:’SES(;'I“I;;,_ Bl?lz%réhampton County
 # 5 TRANSPORTER ' i _ EEETe
TRANSPORTER 1 TRANSPORTER 2

NAME {./ g e Y. NAME

ADDRESS: S e e T - e ADDRESS:

PHONE NUMBER: = . e PHONE NUMBER:

F o el N o T | Fi

TRUC_K N_O: - e e e THIAIEERHISE TRUCK NO: . TRAILER NO:
DRIVER: Acknowledgement of recelpt of materials DRIVER: Acknowledgement of receipt of materials

Shipment Date: 4 <1 {f:; Shipment Date: Shipment Date: Shipment Date:

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO AGGEPTANCE OF MATERIAL AT LANDFILL
= i - _ DISPOSAL FACILITY. = s e
TICKET NO: TIME: DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date
g




Waste Shipping Checklist

Date: % IZQJ IK

Manifest Document No. S- = d’” b%:

Trucking Company Sz £ b(‘; ) Truck Nos. Z/%
Waste Decal Nos. THES G ea) Truck License Numbers AP S‘:]O\b

PAZ  \N 95 bg i_al 7 Roll-off Container Number

Destination:  IESI PA Bethlehem Landfill Corporation ; Waste Type:  Non Haz PCB Debris

No weight scale onsite

PRE-LOADING TASKS nsat/ N/A
No holeé are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing water ‘

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material

Bungees are securely in place.

Container lock mechanism applied

Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed
Copy for USACE Completed

Copy Shipping Documents to TDSF (If needed)

R LR P

Shipping Documentation Completed By:

Date: &Q f/C?/

Print:

Sian:




Bethlehem Landfill Company

2335 Applebutter Rd 3
OPERATOR
Bethlehem, PA 18015 S il
PH: (610)317-3200 56 105957 diraisner
N ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/29/18 | 8/29/18 RCC28 AP579D N
SEVENSON ENVIRONMENTAL SVS INBOUND 7:50 am 7:50 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 (DR 5-04164 e RS )
( GROSS 69,720 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625 )
TARE 28,720 Ib Tare Out BOL:
NET 41,000 Ib Truck: WH16042 G211145068
TONS 20.50 TONS Container:
oty UNIT DESCRIPTION RATE TAX TOTAL
20.50 TN | Contaminated Soi NEW JERGEY
1.00 Freight Charge

1 hereby certify that this load does not contain any unauthorized

hazardous waste. Q W
é\

Weighmaster: Driver:
Dee Raisner #058830 CUSTOMER COPY




A Subsidiary of

&)

IESI PA Bethlehem Landfill Corporation

2335 Applebutter Road
Vg Bethlehem, PA 18015
WisTE CONNECTIONS INC. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER ! DESCRIPTION OF WASTE
105 SV Commaemipeded Soi Depey S

# 2 GENERATOR: (Work site name and physical address)

Name:
"

‘-,J _}: \( r*'-\

F iy
e al

TE NI A 1El

Phone Number: L

:{\\
(212> S (

1

Address:

I4 'k"} \’l W\LU\}‘H‘:\J f‘\.} AL

‘T; M. K

)\‘)Vf/ | OO0

S 1

Responsible Official:

County of Origin:‘

Generator's Certification:
I hereby certify that the waste shipped underthis manﬁeq[ is Non-Hazardous and is permitted to be disposed at the [ESI PA Bethiehem Landfill Corporation.

-y
8

VA1 H ¥
- t F B

Generator Signature :

! pate:

V.
tractor the same as Generator?

If NO please enter Operator/Contractor information below.

Generator Operator  Transporter Other (if other please enter information)

Name:

Waste Connections Account Number:

iNO
OPERATOR/CONTRACTOR

Name: Responsible Official:

Z.'._H_:;-; " T B P | i P R "*‘:")JO i P ré. ']

SOROSNY EANONNNIS]] DV (O N WL [ L "T"U--b(_-, (1SN @,

Mailing Address: Phone Number: _/

¥ == 5 L~ ok et

0 il o \_:\J‘u Q / '5'\-(\,« lg:_{_; VN FAY, 880 ?\._ /" 5 k —'( l!‘ _) )S’L\ 5 \;

| “#4 Bill To: (circle one) ! e

WASTE DISPOSAL SITE:

|IES! PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Lower Saucon Township, Northampton County
610-317-3200

# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME | N | NamME
W ENCO conTRAcTinG COBFP
ADDRESS: i }\‘ ADDRESS:
. ~ e 3 E A < ’-‘,
P ORNXUIZR (Gl =10 W)00i2
PHONE NUMBER: A PHONE NUMBER:
- 4 ~ ey
N5y L0671
TRUCK TFI ILER NO: TRUCK NO: TRAILER NO:

ﬁiﬁl 22X (P57

DRIVER: Acknowlecjgement of receipt offmaterials

‘*’/Jf //fzf V] <-29-1%

DRIVER: Acknowledgement of receipt of materials

Shipment Date: —Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
| hereby certify receipt of the waste materials covered by this manifest
\\ | ,) - ) =¥, hies
.< \ 1 LA
L‘gu\‘ Nasn- Q- OuQAn, slqlls
Facility Owner/operator (print) Signature Date




A Subsidiary of

Waste Conngcrions Inc,

Comnect with e Puir?

IESI PA Bethlehem Landfill Corporation

AR

JS WASTE MAI

5-04164
2335 Applebutter Road
Bethlehem, PA 18015

PADEP Facnl;ty ID No. 100020

_# 1 PROFILE NUMBER |

RWC NUMBER

DESCRIPTION OF WASTE

# 2 GENERATOR: (Work site name and physical address)

Phone Number:

Name:
Address: i
Responsible Official: County of Origin:

Generator's Certification:

| herehy certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature : Date:

': # 3 Is Operator/Gomractor the same as Generator” .

’YES [ NO

It NO please enter Operator/Contractor information below,

OPERATOH/CONTRACTOFI

Name:

Responsible Official;

Mailing Address:

Phone Number: -

_ #4 Bill To: (circle one)

WASTE DISPOSAL SITE:

Generator Operator  Transporter

Other (i other please enter information)

Name:

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebuiter Road, Bethlehem PA 18015
Lower Saucon Township, Northampton County

Waste Connections Account Number:

610-317-3200

% 5 TRANSPORTER __ SptE
TRANSPORTER 1 TRANSPORTER 2
NAME | ; _ NAME
VENCO contpcTid ¢ o
ADDRESS: = ADDRESS:
P OBAXUMISY (R
PHONE NUMBER: PHONE NUMBER:
L= N £ =8 2 \ L !
TRUCK NO: e TRAILER NO: TRUCK NO: TRAILER NO:
& ,f;_ { a0, Y & 4. P
DRIVER: Acknowladgement of recelpt of materials DRIVER: Acknowledgement of receipt of materials
Shipment Date; A R “Shipmertt Date; Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO AGCEPTANGCE DF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print)

Signature Date




Waste Shipping Checklist

Manifest Document No. S' = 0('” (ﬁd/

+

Trucking Company ?Q\;{,O
1
Waste Decal Nos. NJ #

paz N W\QAN

Destination:  IESI PA Bethiehem Landfill Corporation

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced-
No free standing water -

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material

Bungees are securely in place.

Container lock mechanism applied

Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed

Copy for SES Completed
Cop§ for USACE Completed

Copy Shipping Documents to TDSF (if needed)

| &

Date: %!28;1 fg

Truck Nos. \Z

Truck License Numbers Aﬁ? OC,

Roll-off Container Number

Waste Type: Non Haz PCE Debris

, @! Unsat/ N/A

S

Shipping Documentation Completed By:

Print:

sign: |




Bethlehem Landfill Company

2335 Applebutter Rd i
OPERATOR
Bethlehem, PA 18015 SHE Foce
WASTE CON PH: (610)317-3200 56 105993 diraisner
(asoiect aHsh
IN ouT TRUCK LICENCE | CONTAINER
-~ 001119 INVOICE 8/29/18 | 8/29/18 RCC21 AT822A N

SEVENSON ENVIRONMENTAL SVS INBOUND 9:36 am | 10:16 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 (DR 5-04165 NEW JERSEY )
( GROSS 77,240 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625 1

TARE 35,000 Ib Scale Out BOL:

NET 41,340 Ib Truck: 3/17/16 WH16042 XXGD341943
TONS 20.67 TONS Container:
QTY_ UNIT DESCRIPTION RATE TAX TOTAL
20.67 TN Contaminated Soil NEW JERSEY
1.00 Freight Charge
I hereby certify that this load does not contain any unautharized
hazardous waste. e
Weighmaster: Driver:

Dee Raisner #058890

CUSTOMER COPY



\RDOUS WASTE MANIF

e e

IESI PA Bethlehem Landfill Corporation

A Subsidiary of

% ] 2335 Applebutter Road
N Bethlehem, PA 18015
"Whste ConnpcTions INc. PADEP Facility ID No. 100020
#1PROFILE NUMBER |  RWC NUMBER - DESCRIPTION OF WASTE |
=\ s L P Vot - G 4
NS PATA = L OOVERMN pOIEa >0 | >
“# 2 GENERATOR: (Work site name and physical address)
Name: : e Phone Number
B T A L, et (22 NEST -S4
Address: X = =
R Peadney NewsWrlk NY | OaX+
Responsible Official: R / " County of Origin:

Generator's Certification:

Generator Signatiire: Date:

I'hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the [ESI PA Bethlehem Landfill Corporation.

#3ls Operatorﬁéﬁtr \ctor the same as Generator?  If NO please enter Operator/Contractor informatioh"bétbw.'

{ YES //NO
OPERATOFI/CONTRACTOR
Name: Responsible Official: - '
~ Ry o oy O M Y T 321 (el lortls
i )y LA\ ¥ BENA b o i e R V. N O il waal | e { bt {9 4 LA
Mailing Address: Phone Number:
] T \ o s - \“v’x e T e~ F— ~ ,-’\:"‘,r "y ~./ Fi e
FF SO0 AR Reeryy NS (9032 73 S/6-60Y
#4Bill To: (circle one)
Generator Operator Transporter Other (i other please enter information) WASTE DISPOSAL SITE: ———
Nare: IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lower Saucon T%\:gj;‘l; p;,_gl;\lzc())r(tjhampton County
" # 5 TRANSPORTER :
TRANSPORTER 1 TRANSPORTER 2
NAME S NAME
ebeo (o Y
ADDRESS: o i ; ADDRESS:
ey | “5 L A
_":“‘*f 7 uuﬁmafg"”[ e . ;mufv ol f::f‘d.) Ve
PHONE NUIVIE'.ER_ R PHONE NUMBER:
472- o7
TRUCK NO: ] TRAILER NO: TRUCK NO: TRAILER NO:
A ff;;&?i )
DRIVER: Ackno;mledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
] ! 4 A ..:__-;" ‘J{d > o=y
Nt ? Pror=c  5/29/
/ %
Shipment Date: Shlpment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANGE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
| hereby certify receipt of the waste materials covered by this manifest
L )
o TNaimne- UK ouanda 5%
Facility Owner/operator (print) Signature Date




A Subsidiary of

) IES! PA Bethlehem Landfill Corporasuon 5- 04165
&y 2335 Applebutter Road
Ny Bethlehem, PA 18015
AR CONT TG TG PADEP Facillty ID No. 100020
| #1PROFILENUMBER |  RWCNUMBER | L ___ DESCRIPTION OF WASTE

# 2 GENERATOR: (Work site name and physical address)

Name: ] Phone Number:
Address:
Responsible Official: County of Origin:

Generator's Certification:
I -nereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfil Corporation.

Generator Slgnature e Date:

# 3 Is Operatorlt.‘.ontractor the same as Generator” If I\EO pfease enter OperatOr/COntractor mformatlon below

YES /NO
OPERATOH/CONTRACTOR
Name: Responsible Official:

Mailing Address: Phone Number:

#4 Bill To: (circle one)

Generator Operator Transporter Other (it other please enter information) WASTE DISPOSAL SITE:

IES| PA BETHLEHEM LANDFILL CORPQRATION
2335 Applebutter Road, Bethlehem PA 18015

Name:

Lower Saucon Township, Northampton County
610-317-3200

Waste Connections Account Number:

# 5 TRANSPORTER T = i e
TRANSPORTER 1 TRANSPORTER 2

NAME _ | NAME

ADDRESS: J ADDRESS:

PHONE NUMBER: PHONE NUMBER:

TRUCKNO: TRAILERNO: | TRUCK NO: TRAILER NO:

e r f,

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials

¥,

Shipmeri-t Date: Shipment Date: Shipment Date: Shipment Date:

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACGEPTANGE DF MATERIAL AT LANDFILL
e = ~ DISPOSAL FACILITY
TICKET NO: TIME: DATE:

I hereby certify receipt of the waste malerials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

vater_ 19 i/8

Manifest Document No. ‘5:' b(~\ “OT
\ZQED(\D Truck Nos. Zz\

Trucking Company
1
Waste Decal Nos. NJ # Z/OO\EJ%JCk License Numbers m b A
PA # Z Roll-off Container Number 2D
74
Destination:  IESI PA Bethiehem Landfill Corporation Waste Type:  Non Haz PCB Debris

No weight scale onsite

PRE-LOADING TASKS [ Unsat | N/A

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing water -

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (if needed)

No leakage of water / waste material
Bungees are securely in place.
Container lock mechanism applied
Waste Manifest Completed IAttacl:led

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

N

Copy for USACE Completed

Copy Shipping Documents to TDSF (If needed)

Shipping Documentation Completed By:

Date:gf dC)) //g

Print:

S_ign:

N



Bethlehem Landfill Company

2335 Applebutter Rd ’ i '
OPERATOR
Bethlehem, PA 18015 el il W
WASTE CONNECTIONS  PH: (610)317-3200 56 106005 tammyw
Claaeievt & ("
IN ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/29/18 | 8/29/18 RCC12 IASB90C N
SEVENSON ENVIRONMENTAL SVS INBOUND 11:15am| 11:15 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 TW 5-04166 NEW JERSEY
f GROSS 73.060 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625 E
- TARE 30,120 Ib Tare Out BOL:
= NET 42,940 |b Truck: WH 16042 0FD268810
= TONS 21.47 TONS Container:
- QTY UNIT DESCRIPTION RATE TAX TOTAL
21.47 TN Contaminated Soil NEW JERSEY
1.00 Freight Charge

I hereby certify that this load does not contain any unauthorized
hazardous waste.

Weighmaster: Driver:_
Tammy Weist #84515 AUIATARArT Mo




PR AZARDOUS WASTE MANIFEST

‘G ' IESI PA Bethlehem Landfill Corporation 5-04166

2335 Applebutter Road
Bethlehem, PA 18015
Wasts CoNNECTIONS Inc. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER . _ ' DESCRIPTION OF WASTE
i~ g & =y ek e i H -+
! {-’.S{{J ‘\\-’ p=— C_Q)(\‘x(n WS i\‘:.ff;‘l (“- / L 2t S-\
# 2 GENERATOR: (Work site name and physical address)
Name: 4 —_ Phone Number
N ’-..__ \-)Ih\ \ 2 3 _.—.-'er-'- [}
US=PA K Aoty J f 21 7\ (oS- (‘/ A
Address: 7 =
[ fes 5 \r i
Pt Kfﬁ e/ . Newn \,LJF "4 !\i | (000 <
Responsible Official: [ L County of Origin: H
Generator's Certification:
| herehy cemfy that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IES| PA Bethiehem Landfill Corporation.
Ji— = ':--- Q Pl £ 7 i ’. , {.',-f—'_ ) X - / L, —
‘ , 7 /Y. x1CE 11>
i’ g # e { yF (2
i Geﬁerator Signature Date:
#3ls Operi?c‘ actor the same as Generator? If NO please enter Operator/Contractor information below.
OPERATOH/CONTHACTOR
Nsm}e: Responsible Official:
3 ~ \ j fﬁ s I e S —— A — ~ A = o ‘ .,
DA NN, | SR Ce N Sof|  CZ=Chaaur¥,
Mailing Address: Phone Number: g J

J=—— S y PR \.\\_ -
\‘f'lt} -&1 f\i_,-_;S /(‘\ \}Q k‘a}, -.{ g-\l\\/ff /'J }) L "JL \:)C.r { ( f_7 ._ J’/ (—L ?C_‘:

L

#4 Bill To: (circle one) f5i 0!
Generator Operator Transporter Other (if other please enter informatior)) WASTE DISPOSAL SITE:
Narey IESI PA BETHLEHEM LANDFILL CORPORATION

2335 Applebutter Road, Bethlehem PA 18015

= : : Lower Saucon Township, Northampton County
Waste Connections Account Number: 610-317-3200
# 5 TRANSPORTER i
TRANSPORTER 1 TRANSPORTER 2
-
NAME NAME
}Q beo Cortrech’ Ny Cir p

AD ADDRESS:

E’E{) w4238 Clilion T Tol2
PHONE NUMBER: PHONE NUMBER:

472 -4 7h~60

TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO:

ecc H(2 AS& \oC Ry ~/A _.
DRIVER: Acknowledgement ofgﬁecemt of materials DRIVER: Acknowledgement of receipt of materials

VU me Lonas/
Shipment Datef;[ Z:-; {’ { 5 Shipment Date: Shipment Date: . Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED QUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
ez i . | hereby certify receipt of the waste n}aien/a_aovemd by this manifest
s 2 '
. A / / ‘e f ~
‘;"' ;’f e 7 2 ‘q‘____‘_ / / I.‘_— y B g ’_)r‘_-_h' { } ﬁ,"’ ” /, ( "

Facility Owner/operator (print) { ; =T Eigmatie T g Date/




A Subsidiary of u

§G ’ VIVIVE.SI PA Bethlehem Landfill Corporation 5-04166

: 2335 Applebutter Road
V Bethlehem, PA 18015
Wasts Cosaiecrios Tne. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER | RWC NUMBER £ DESCRIPTION OF WASTE

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:
Address: 58 i

. y -
Responsible Official: { ' County of Origin:

Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation:

Generator Signature : Date:

# 3 Is Operator/Contractor the same as Generator? If NO bleasé enter Operator/Contractor information below.

' YES / NO
OPERATOR/CONTRACTOR
Name: Responsible Official:
Mailing Address: ' Phone Number:

\
. -~ ==

#4 Bill To: (circle one) ; WAéTE SRRGSIASITE

Generator Operator Transporter Other (i ather please enter information)

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015

Name:

Lower Saucon Township, Northampton County
610-317-3200

Waste Connections Account Number:

# 5 TRANSPORTER - =l
TRANSPORTER 1 TRANSPORTER 2
. 1
NAME f e #0s pat 4 P e - NAME
NI O ORTIrCECIT N Sl
ADDRESS: - P s ADDRESS:
POV w238 (_bhy 1 iRt
PHONE NUMBER: PHONE NUMBER:
- ‘I 7 E L E A- 5'., C_.('.;—-’-
TRUCK NO: _ ) TRAILER NO: TRUCK NO: TRAILER NO:
CcH (2 ASENOC Y wia
DRIVER: Acknawledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
..-L f'::\" M = E‘:" i._ "1.“'('_”1'#_;
W :
Shipment Date: . o / 1A Shipment Date: Shipment Date: Shipment Date:
: ALL SECTIONS (#1 THROUGH #85) MUST BE FILLED QUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
z DISPOSAL FACILITY :
TICKET NO: TIME: DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

Date: % / 23 / K
Manifest Document No. ‘jﬂ/ / %b
Trucking Company TZ-F \(TD :  Truck Nos. \Z

Waste Decal Nos. NJ # Truck License Numbers A‘ﬂ:)ﬁ%
% 1\
PA # AMZ/ Roll-off Container Number
Destination:  IESI PA Bethlehem Landfill Corporation . Waste Type: Non Haz PCB Debris

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing water !

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material

Bungees are securely in place.

Container lock mechanism applied

Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed

Copy for SES Completed

Copy for USACE Completed

Copy Shipping Documents to TDSF (if needed)

Shipping Documentation Completed By:

Print: Date: /

S}gn:




Bethlehem Landfill Company

2335 Applebutter Rd # gt
OPERATOR
Bethlehem, PA 18015 2 HERET
PH: (610)317-3200 56 106004 tammyw
IN ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/29/18 | 8/29/18 RCC28 AP579D N
SEVENSON ENVIRONMENTAL SVS INBOUND 11:13 am| 11:13 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 W 504107 A IRRGE, §
[ GROSS 74,240 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 28,720 |b Tare Out BOL;
NET 45,520 Ib Truck: WH16042 G21L145068
TONS 22.76 TONS Container:
OTY UNIT DESCRIPTION RATE TAX TOTAL
22.76 TN | Contaminated Sof NEW JERSEY
1.00 Freight Charge

1 hereby certify that this load does not contain any unauthorized
hazardous waste,

? Sl

Weighmaster: Driver:
s Tammv \Weist #R4515

CLISTNMFR COPRY




A Subsidiary of

IESI PA Bethlehem Landfill Corporation 5- 04167
2335 Applebutier Road
Bethlehem, PA 18015
‘WisTE CONNECTIONS INC. PADEP Facility ID No. 100020

connect with rbe Puture”

#1PROFILE NUMBER | RWC NUMBER e ~ DESCRIPTION OF WASTE
1 - e |
S i\ lo <
L4 Vit s \i\ 'P.ji\‘i"( d ‘ﬂl\;‘;
# 2 GENERATOR: (Work site name and physical address) r
Name: Pnone Number:
[ Y= >a 175 § B 7 /) — i 1]
JSEVA VST ohd (1€ {5 F Yyl
Address: ety = L/ \""- e
iy L i g = Aln o e o .&_:" A i \i/
o0 RBeodueys  New forke N |Co0 3
Responsible Official: ; ’ County of f)ngln

Generator's Certification:
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator S'gnature Date:

#3ls Qperator}égﬁt’" actor the same as Generator?  If NO please enter Operator/Contractor information below.

\YES/NO

“OPERATOR/CONTRACTOR

Name: Hesponsible Official:
-:KT I - ~~ T‘“ & v o' We “ Bl !£ "t ;-. " v'-—;?___-..—m S| t:"h- P Wa i '
XUOSOA ponmawe | Sargie S\ | (70
Mailing Address: R F'hone Number: i 3
“"""*-_:'T'_‘av-——- v L o ek < A WP i N d\—\'—__- r :‘—t‘—? o f 4 ==,
_ T 7 NCOS AVE K N DNO FeS2 | 57 5 - S-S
#4 Bill To: (circle one) £ S
Generator Operator Transporter Other (it other please enter information) WASTE DISPOSAL SITE'
— IESI PA BETHLEHEM LANDFILL CORPORATION
= 2335 Applebutter Road, Bethlehem PA 18015
Lower Saucon Township, Northampton County
Waste C tions Account Number: :
aste Connections er 610-317-3200
# 5 TRANSPORTER S
TRANSPORTER 1 TRANSPORTER 2
NAME; {\ , =, I R RN > L) e NAME
Kelco ConRRetiNg CoflF
ADDRESS:. o A { A ADDRESS:
U nBAav UD X 2 1
¥. 000X Moo C uFdu- U Jiol2
PHONE NUMBER: , A PHONE NUMBER:
A (s Y72 6001
R - i - 4 : 2
4 UCK{N@ Q / t ~ 7 AD MELE_I:[ NO TRUCK NO TRAILER NO
ot Rv-S /¢ i/
DFNVEF{ Acknowlegigement of geceipt of materials DRIVER: Acknowledgement of receipt of materials
i ~
Lo _=5 g o g 1<
Uil o ] -39 16
Shlpment Date Shipment Date: Shipment Date: Shipment Date:
AL!. SECTIONS (#1 THROUGH #5} MUST BE FILLED OUT PRIOR TO ACCEPTANCE CIF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
7_ | hereby certify repgipt of the waste.materials covered by this manifest
- \“"'ﬁ— ’“in'- ; TN / J
" g Y R AR S S T R ; £ ! Y > 'S T 10 %
Ml \LNASY « x — / { A { F £ /7 & Vi iy & B -
i LA \ ,71 [ - SN il - _ | i
Facility Dwner/operator (prirt) Signature Date




A Subsidiary of

3 IESI PA Bethlehem Landfil Corporatlon h- 04167
& 2335 Applebutter Road
g Bethlehem, PA 18015
"WhasTE CONNECTIONS INC. PADEP Facility ID No. 100020
#1PROFILENUMBER |  RWC NUMBER _ : - : ~ DESCRIPTION OF WASTE

“# 2 GENERATOR: (Work site name and physical address)

Name:

Phone Number:

Address:

Responsible Official: ! X County of Origin:
Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlenem Landfill Corporation.
Generator Slgnature Date:

# 3 Is Operator/Contractor the same as Generator” Ef NO please enter Operator,’Contractor mformation below =

OPERATOH/CONTRACTOR
Name: Responsible Official:
Mailing Address: =% - ‘ Phone Number:

%4 Bill To: (circle one) : : "

Generator Operator  Transporter Other (i other please enter information) WASTE DISPOSAL SITE:

T IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lo Satican T%V;’B_S;_;E;’_;%%hampton oty
~# 5 TRANSPORTER - _ : _ = B
TRANSPORTER 1 TRANSPORTER 2
NAME, I NAME
~= = L <3 i
ADDRESS: ADDRESS:
PHONE NUMBER: : PHONE NUMBER:
AE I {2t ‘
TRUCKNQ: TRAILER NO: TRUCK NO: TRAILER NO:
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
Shipmeﬁt Date: ; _ . Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANGE OF MATER[AL AT LANDFILL

L - DISPOSAL FACILITY _

TIGKET NO: TIME: DATE:

| hereby certify receipt of the waste materials cavered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

Manifest Document No. S- 6-/] / Q??*
Trucking Company %(‘D Truck Nos. 2%

Waste Decal Nos. NJ # Truck License Numbers A D‘S:]'%D
PA # 3 Roll-off Container Number ———

Destination:  IESI PA Bethiehem Landfill Corporation Waste Type:  Non Haz PCB Debris

Date: ;Zﬁ,ﬁg/

No weight scale onsite

PRE-LOADING TASKS Sat/Unsat/ N/A
No holes are visaiale in the shipping container ‘
Previous placarding/ labels removed or defaced-
No free standing water _

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water / waste material
Bungees are securely in place.
Container lock mechanism applied
Waste Manifest Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed

Copy for SES Completed
Copy for USACE Completed

TR R [

Copy Shipping Documents to TDSF (If needed)

Shipping Documentation Completed By:




Bethlehem Landfill Company

2335 Applebutter Rd fi
OPERATOR
Bethlehem, PA 18015 e Heke e
PH: (610)317-3200 56 106090 tammyw
IN ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/30/18 | 8/30/18 RCC12 AS890C N
SEVENSON ENVIRONMENTAL SVS INBOUND 7:42am | 7:42 am
INC. :
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 (TW 5-04168 pRe el
- ——
GROSS 70,920 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 30,120 b Tare Out BOL:
NET 40,800 Ib Truck: WH 16042 OFD268810
TONS 20,40 TONS Container:
I - OTY UNIT DESCRIPTIQN ; RATE TAX TOTAL
| - ; 20,40 TN | Contaminated Soil NEW JERSEY '

I hereby certify that this load does not contain any unauthorized
hazardous waste.

Weighmaster: Driver:
; Tammy Weist #84515 CUSTOMER COPY




P * 'NON-HAZARDOUS WASTE MANIFEST

‘G ) IESI PA Bethlehem Landfill Corporation | 5-04168

_ 2335 Applebutter Road
A4 Bethlehem, PA 18015
WAS’I‘I;S&::’EES}S Inc. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER - DESCRIPTION OF WASTE
P = g A A } - ] < l< | 7™ “ S
0S5k O (i A+€ ¢ =13 eI X

# 2 GENERATOR: (Work site name and physical address)

Name: Phone !ﬂumber &
i C ~ \ - Y gy e 2 ’
"\3 \)‘: \4 -“ fz\ e L AN e L ( C'.) { /\ \a;‘_'\}:J . ‘/*-’M'l"j-’f (CZ
Address: ) e i
SN i & A 1 - 3 f _| - | Y B et |
S ',nL_ i”i,c\ \J‘B.LL\H $_ i ;’\J WS Yt‘i;‘ l:{___ : ~"f\\,} J iLfL}Q‘) “’?1'
Respansible Official: l’ } ' County of Origin:
Generator's Certification:
| hereby cernfy that the waste shlpped underthis manrfest is Non-Hazardous and is permitted to be disposed at the IES| PA Bethlehem Landfill Corporation.
HSEE ([EACE. 0N BEHALF OF USCFrK . -
= i (£ B i 00 &
Geqerator Signature : Date:

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below.

YES /NO
OPERATOR/CONTRACTOR
Name: Responsible Official: e |
<)»?UQ"\":¢ N Cowram@Na | SRV Ge N =o€ | LZhgecvdky
Mailing Address: Phone Number: S
& g o P i) | P R P T L //"\-\
7 NoouS AVE  fereny N D CION2  (A33) XA/~ (o
#4 Blll To: (circle one) __ P! 3
Generator Operator ~ Transporter Other (f other please enter information) WASTE DISPOSAL SITE:
Nario: IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lower Saucon T06\1V3_53|'1 1' F;’_glz%réhammon Cotrty
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME ) ¥ia NAME
@ekn:; Contracti ng Cop
ADDRESS: ADDRESS:
>
PO P H423% Cl Llor, =T o772
PHONE NUMBER: PHONE NUMBER:
AS-472 6067
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO:
RecHl2Z ASH oc w3 wa A
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
lciree Qenee)
Shipment Date: ,?\,! 2D f { R Shipment Date: Shipment Date: Shipment Date:
) ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
: DISPOSAL FACILITY
TICKET NO: TIME: DATE:
I hereby certify receipt of the waste materials covéred by this manifest
{ . ) = 7 ™
SEE e e 5 ( Lt = X/ 2 >
( ANy (A & e i B B & DY, /’“3 (1< —*"’/ .4
Facility Ownér/operator (pfint) { Slgnature e Date




A Subsidiary of

IESI PA Bethlehem Landfill Corporation 5 - O 4 1 6 8
2335 Applebutter Road
Bethlehem, PA 18015
'WisTE CONNECTIONS TN PADEP Faclilty ID No. 100020
#1PROFILE NUMBER | RWC NUMBER - e _ DESCRIPTION OF WASTE

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:
Address:
Responsible Official: : County of Origin:

Generator's Certification:
I'hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature : Date:

f"’.# 3 ls Operator,{Contraetor the same as Generator" IFNO please enter Operator/Contractor 1nf' mat;on beJow

_ YES/NO
OPERATOR/CONTFIACTOR
Name: Responsible Official:
Mailing Addrese: - Phone Number;

#4 Bill To: (circle one)

WASTE DISPOSAL SITE:

Generator Operator  Transporter Other (i other please enter information)

IESI PA BETHLEHEM LANDFILL CORPORATION

N :
e 2335 Applebutter Road, Bethlehem PA 18015

i ampton i
Waste Connections Accaunt Number: LawerSaucon TownShlp' bitetran e Coun ¥

610-317-3200

_# 5 TRANSPORTER _ - - b 5

TRANSPORTER 1 TRANSPORTER 2
NAME ) e & : g L | NAME

e L SN AT D AT
ADDRESS: o - | ADDRESS:
PHONE NUMBER: PHONE NUMBER:
TRUCK NO: ] TRAILER NO: TRUCK NO: TRAILER NO:
PrHlZ,  ADZI0e =27 y L2

DRIVER: Acknowledgement of recelpt of materials DRIVER: Acknowledgement of receipt of materials

I

Shipment Date: = | = -/, Shipment Date: Shipment Date: Shipment Date:
: ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO AGGEPTANCE OF MATERIAL AT LANDFILL

: = _ DISPOSAL FACILITY ..

TICKET NO: TIME: DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) ; Signature Date




Waste Shipping Checklist

Manifest Document No. S" O(’“ G::8

Trucking Company ¥ :e 6‘5 co

Woaste Decal Nos. NJ#  —

PA # &l /60‘/2_

Destination: - 'IESI PA Bethiehem Landfili Corporation

No weight scale onsite |

PRE-LOADING TASKS

No holes are v_isablé iﬁ the shippihg c‘bntainer
Previous placarding/ labels rmoved of d_eface&
No free standing water . |

Absorbant added (if needed)
'SHIPPING TASKS

Placards Applied (If ﬁeedeq)

No leakage of water / wa's;ie_ raterial :
éurigees_ are seél;lrelj in plaice.

Container lock mechanism applied

‘Waste Manifest Completed'lrl‘\ttag:héd:

“ Authorized Manifest Signatures Clearly Written'

OFFICE TASKS

Copy for Project Fi_lgs Completéd

Copy for SES Compieted -

Copy for USACE Completed ‘
Copy Shipping Documents to TDSF (If needed)

Date: | 8 I%o! /S/

Truck Nos. we kA
Truck License Numbers A5 y?‘O =
Roll-off Container Number -~ - '

Waste Type: - Non Haz PCB Debris

{ Sat)Unsat/N/A

ey

e
o
s

v

S o,

WL
T

/
v
R £

Shipping Documentation Completed By:

Print:’

Sign:

T

O.m | A Date:.%l E)O/ /Ff | ,




Bethlehem Landfill Company

2335 Applebutter Rd (-
OPERAT
Bethlehem, PA 18015 BLTE TICKEY # a
WASTE CONNECTIONs  PH: (610)317-3200 56 106091 ' tammyw
Vinarcd drh il Fasune
IN ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/30/18 | 8/30/18 RCC28 IAP579D N
SEVENSON ENVIRONMENTAL SVS INBOUND 7:54am | 7:54 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 [TW 5-04169 R 5
[ GROSS 75,700 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 28,720 b Tare Out . BOL:
NET 46,980 b Truck: WH16042 G210LJ45068
TONS 23.49 TONS Container:
OTY UNTT DESCRIPTION RATE TAX TOTAL
23.49 TN Contaminated Soil NEW JERSEY g

i I hereby certify that this load does not contain any unauthorized
§ hazardous waste. .
1

Weighmaster: Driver: ;
Tammy Weist #84515 CUSTOMER COPY




A Subsicary of \RDOUS WASTE MANIFEST
G IESI PA Bethlehem Landfill Corporation h- 04169
‘ , 2335 Applebutter Road
\' 4 Bethlehem, PA 18015
WaSTE CONNECTIONS INC. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER |  RWC NUMBER =13 DESCRIPTION OF WASTE
o~ = 3 ;\__\ —~ 7 — (7~ — S IS i
[OpS SCO= Comamnated =g [Debris
- # 2 GENERATOR: (Work site name and physical address) '
Name: {1 h Phone Numbers, ¥
"\'{Z‘_l o b 7N g :1 Z1 iy = ;f-‘
MAS DA [eioN b [ E1E \ (/;.“*:;3; Y L,
Address: - ) O (/ &-\, 7 1Y
2C;~ PRI S A D, b ’ P
295 Scoattialy | AV (% O (V) K N i 03
Responsible Official: ; { County of Origin: e '

Generator's Certification:
| Eefeby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

CE BEHALF T =FA oy
g el o B ) |
v ST & - AN ol R LR
Generator Signature : Date:
#3ls Operatorl/cﬁﬁ_tra or the same as Generator? If NO please enter Operator/Contractor information below.
YES./NO
OPERATOR/CONTRACTOR

Name:/ Responsible Official: /

— s ; Y -~ ‘T-:—nt : A T\ O\~ Q:A 1 2 3. are — . ;

P RASN Trwironimsats] SR e ~fP | CZaChorou S,

Mailing Address: Phone Number:

\?-— —— P A \ - ; —_— — -
7!“‘;1 M "‘/1(1; {:)u fi\ ;Z_‘:. \._.—”‘:-i ‘E/V»?’(\ {, {1‘\-/ - {,i\ } < (‘;“i{«})Z_ O[-_,} ?\3 “%CA/ ~ éa'{.&b
K - ¥

\/ ‘-—.._)
#4 Bill To: (circle one)

Generator Operator ~ Transporter Other (i other please enter information) WASTE DISPOSAL SITE:

IESI PA BETHLEHEM LANDFILL CORPORATION

Name:
2335 Applebutter Road, Bethlehem PA 18015
. : Lower Saucon Township, Northampton County
Waste Cennections Account Number: 610-317-3200
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME

NAME | . :
\2 ghco CouTRACTING c o
ADDRESS: e ADDRESS:

P.0 box uaax Clicron.Jlmen

PHONE NUMBER; — —- &_‘ PHONE NUMBER:
15 UT) 6067
TRUCK N(}) I _ TRAILER NO: TRUCK NO: TRAILER NO:
ol N Ml e
£l #2-% AF519D
DRIVER: Ackr}owledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
" /
Pﬂ/’! éhﬁ{/hj g';@!%
Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
L I hereby certify receipt of the waste materials covered by this manifest
~—r "f‘“ i _Z g
NN Ls LA L2 ¢ b T WG - S P i / (
FF S UM S AL T Of Sl &

Facility O\gfner,’operalor (print) Signature Date




A Subsidiary of

QG) 2335 Applebutter Road

5- 04169

A 4 Bethlehem, PA 18015
WASTE CONNBETIORS TN PADEP Facility ID No. 100020
# 1 PROFILE NUMBER | RWC NUMBER DESCRIPTION OF WASTE
# 2 GENERATOR: (Work site name and physical address)
Name: Phone Number:
Address: 7 - .
Responsible Official: -COL;ntQ of Origin:

Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature : Date:
#3 ls'Operatorl_Contraqtor the same as Generator? |f NO please enter Operator/Contréctor informatio.n bélow.
'YES / NO -
OPERATOR/CONTRACTOR

Name: Responsible Official:

Mailing Address: Phone Number:

#4 Bill To: (circle one) -
Generator Operamf Transporter Other (if other please enter information) WASTE DISPOSAL SITE:
e, IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lower Saucon T%V‘\]’?)_S;':F;,. g;%réhampton County
# 5 TRANSPORTER :
TRANSPORTER 1 TRANSPORTER 2
NAME v ! NAME
‘f‘; = .ix_[".'.' { L O T Bt [y {4 . ¢ 35 ;'J
ADDRESS: = ADDRESS:
C.OBOX UAXY LW ETOHVI L minD

PHONE NUMBER: PHONE NUMBER:

1 , A S [ £ (£ |
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO:

] 4 N - - X ‘;"i e }";; /) . :

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials

e DitH <-201% . :
Shipment Date: ¥ Shipment Date: Shipment Date: Shipment Date:

AL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY

TICKET NO: TIME: DATE:

| hereby certify receipt of the waste materials covered by this manifest

: I Date
Facility Owner/operator (print) Signature




Waste Shipping Checklist

Datel: ? ! &D[ /8

Manifest Document No. { 25 d’/ I (99

Trucking Company /(),,-e feco Truck Nos. ; ,,2 g
Waste Decal Nos. NJ # Truck License Numbers ,4 ?- _f 77_’0
pa L4 Jbor Roll-off Container Number _

Destination:  IESI PA Bethiehem Landfill Corporation Waste Type:  Non Haz PCB Debris

No weight scale onsite

PRE-LOADING TASKS . - |Sat) Unsat [ N/A
No holes are visable in the shi'pping container .
Previous placardihgl labels removed or defaced

No free standing water

Absorbant added (If needed)
SHIPPING TASKS

__T
_7._
47_
PIécards Applied (If needed) ‘ \/
No ieakagé of water / waste material : 7 , ; i
Eungees aré securely in place. ; - } 5 ’ \/ )
Con_tainér lock mechanism applied | \/
Waste Manifest Completed / Attached v’
v
S d )

Authorized Manifest Signatures Clearly Written'

OFFICE TASKS
Copy for Project Files Completed

Copy for SES Compieted

Copy for USACE Completed ; K \/ y
Copy Shipping Documents to TDSF (If needed) £ A ; .

Shipping Dodumentation Cdmpleted By: "

Pﬁm:M_%MDate: %i % / /Y
Sign: | / y ‘
V4




Bethlehem Landfill Company
2335 Applebutter Rd i

OPERATOR
Bethlehem, PA 18015 L e
PH: (610)317-3200 56 106117 tammyw
N oUT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/30/18 | 8/30/18 RCC21 AT822A N
SEVENSON ENVIRONMENTAL SVS INBOUND 9:38 am | 10:15 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 [TW 5-04170 b
f GROSS 72,000 Ib Scale In COMMENTS: 4A/E-8 ELEV, 625
TARE 35.680 Ib Scale Out BOL:
NET 36,320 b : Truck: 3/17/16 WH16042 XXGD341943
TONS 18.16 TONS Container:
OTY | _UNIT DESCRIPTION RATE TAX TOTAL
18.16 TN Contaminated Soil NEW JERSEY

I hereby certify that this load does not contain any unauthorized
hazardous waste.

k Weighmaster: _ Driver:
i - Tammy Weist #84515 CUSTOMER COPY




A Subsidiary of

‘G ) IESI PArBethlehem L”aer:;dfrﬂl Corporatlon 5 -0 4 1 70

2335 Applebutier Road
Bethlehem, PA 18015
Whsie Comewnon TN, PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER : : - DESCRIPTION OF WASTE

one e 4 Oﬂ*tm" Na f'—-étf 3@ [] D,FJ’ AN

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:
. \ fohy j Ly
USEPA zé&cc’ I (IZIZ L &
Address: P
7 W , e i{ o Y £
il e S e LL’-“\‘ ka,\‘\,,’ y J!\J e 100 1 N Q[,(._,' ?\
Responsible Official: { - County of Origin:
Generator's Certification:
| hereby cemfy that the waste shlpped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.
HCACE vTBFEHBIFoF | =) Y ; "-,"’j-
A& L1 At &4 A>T £ ;:“ 2 / 7,.“ ;_‘(‘i/- 7 > =
-+ [ L ‘. ,_' . - 28 [a = ! | L

————

Generator Slgnaturef Date:

#3ls Operatotrg:tor the same as Generator? lf NO please enter Operator/Contractor information below.
YES - i

NO
OPERATOR/CONTRACTOR
e: Responsible Official:
>venson Eaveamentl Seaices,  TSH| Crelhiusk,
Mailing Address: Phone Number:

#4 Bill To: (circle one)

—— ” R () =, f."ﬂ - =) f
I Sceduss A ¥oernd JNS OB (o)X e
| f— (5173

WASTE DISPOSAL SITE:

Generator Operator Transporter Other (i other please enter information)

Name: IESI PA BETHLEHEM LANDFILL CORPORATION

p 2335 Applebutter Road, Bethlehem PA 18015

wnshi mpton Coun
Waste Connections Account Number: Lower Saucan Township, Northamp ty

610-317-3200
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME ./ / NAME
/ ‘{l Contfracff r,:g (,/a rp
ADDRESS: / ﬁ ADDRESS:
174 /ijvmm#’ /4vr‘ ;,orci M‘J""’ /T
PHONE NUMBEH PHONE NUMBER:
73 - 472 - O (2 7
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO:
2/ ZFo/
DRIVER: Acknowledgement of receipt of materials 7 DRIVER: Acknowledgement of receipt of materials
p o /= 4
/L/‘/q z?‘wc 4] /_,5///2;'
Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:
I hereby certify receipt of the waste materials covered by this manifest
= ) o~
i I 14 N Y4 /” A S iz b
‘____,,/J/» i = # { ) 7 ¢ = Vo ¥ 2 p— e / ‘/_, / \
I aummne Y &) —F Tl DL ED VAL e
| ! Facility éwner/operator (print) ( = Signature ~_Date_
W



e AR e S e AN

A Subsidiary of [ R 4 ‘zvmg‘:sm« el i
(> IESI PA Bethlehem Landfill Corporation 5-04170
% : 2335 Applebutter Road
N Bethlehem, PA 18015
ijﬁxggﬁ'ﬁ}ﬁs ING. PADEP Facility ID No. 100020
# { PROFILE NUMBER | RWC NUMBER | ; '  DESCRIPTIONOFWASTE

# 2 GENERATOR: (Work site name and physical address)

Name: 3 Phone Number:
- . da g & o
R BE—— i
Address_;_
Responsible Official: / County of Origin:

Generator's Certification:
I'hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature: ' s Date:

# 3 Is Gperator/Contractor the same as Generator? If NO please enter Operator/Contractor Ei'rj:}"'c')r'_rr_aérci_c:h‘ below.

YES 5 NO
OPERATOR/CONTRACTOR
Name: Responsible Official:
Mailjng Address: ; | - Phone Nurﬁber:

_ #4 Bill To: (circle one) , =

Generator Operator Transporter Other (i other please enter information) WASTE DISPOSAL SITE:

Name: IESI PA BETHLEHEM LANDFILL CORPORATION

2335 Applebutter Road, Bethlehem PA 18015

Waste Connections Account Number: EoWEf e kon T%V;’S“S; ;gi:glz%réhampton County

#5 TRANSPDRTER e :

TRANSPORTEFI 1 TRANSPORTER 2
NAME - / , _ NAME
g,r:".y g 3 & J r- v z - ‘

ADDRESS: ’ ADDRESS:

PHONE NUMBER: 4 S PHONE NUMBER:

TRUCKNO: TRAILER NO: TRUCK NO: TRAILER NO:
DRIVER: Acknowledgement of receipt of materials ! DRIVER: Acknowledgement of receipt of materials

Shipmén’t Date: Shipment Date: Shipment Date: Shipment Date:

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO AGGEPTANCE OF MATERIAL AT LANDFILL
_ : I DISPOSAL FACILITY =
TICKET NO: TIME: DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

: ManifestDocume,ntNo.r S"' 6’//—76

Trucking Company /e,e-ﬁ_Co,

Waste Decal Nos. NJ #

PAZ _WH [EpY)

Destination: IESI PA Bethlehem Landfill Corporation

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping cbntainer
Previous 'placardiﬁg! labels refnoved or defacedl
7' No free standing water '

Absorbant added (If needed)

SHIPPING TASKS

Placards Applied (If needed)
No leakage of water / waste material
Eungees_ are sedure!y in place.

; Container lock mechanism applied
Waste Manifest Compigted | Attached

" Authorized Manifest Signatures Clearly Written

' OFFICE TASKS

Copy for Project Files Completed

Copy for SES Completed

Copy for USACE Complétea

vy Copy Shipping Documents to TDSF (if needed)

TGN

Date: 8 !30 1/8'

Truck Nos.-- b ﬂl /

Truck License Numbers___ A#- 22 A

Roll-off Container Number 2]

Waste Type:  Non Haz PCE Debris

- (Sat /\Unsat /| N/A

Shipping Documentation Completed By:

Date: 27 - 1 &

=



Bethlehem Landfill Company

2335 Applebutter Rd f ]
QPERATOR
Bethiehem, PA 18015 e Lol
WASTE CONN PH: (610)317-3200 56 106134 tammyw
IN ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/30/18 | 8/30/18 RCC12 IAS890C N
SEVENSON ENVIRONMENTAL SVS INBOUND 11:22 am | 11:22 am
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 | IW3-04171 HEWIRRSEY )
ff GROSS 77,860 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625 )
TARE 30,120 Ib Tare Qut BOL:
NET 47,740 b Truck: WH 16042 OFD268810
TONS 23.87 TONS Container:
Oty UNIT DESCRIPTION RATE TAX TOTAL
23.87 TN Contaminated Soil NEW JERSEY

I hereby certify that this load does not contain any unauthorized { o
hazardous waste. e -

Weighmaster: _ Driver: =
Tammy Weist #84515 CUSTOMER COPY




A Subsidiary of

G IESI PA Bethlehem Landfill Corporation 5- 04171

&y 2335 Applebutter Road
N4 Bethlehem, PA 18015
Wisre Conngcrions Inc. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE
i [ ™, P \( = s ‘ = o) 1 ‘ e~
{Qﬁﬂﬁ ) e Lgﬂ$e”hﬁmﬁd tMJLiEJLE}E}

# 2 GENERATOR: (Work site name and physical address)

Name: e A s PhoneNumt{ r-—:-f"\ /
WERY ey 16 (212N SSF K6

Addrg_ﬁs;: E— ~ i ~
p. N~ 5 W by ; y Vit
A0 B omaluohd o AlAa L AJY Y [OO0F
Responsible Official: | : County of Origin: ;

Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the |ESI PA Bethiehem Landfill Carporation.

ok T FRIC AP 1T 11 = ok y,

oL NS ML 2 1A T YA\ 2 /

: = - ’ / I = b i -

- 7 / | e b 12
D L/ ? A - 1
L

AN - Y A i
: Generator Signature : Date:
#3ls Operatry‘?unugctor the same as Generator? [f NO please enter Operator/Contractor information below.
(YES/NO
OPERATOR/CONTRACTOR
Nam(e Responsible Official:
: & & -~ A ~ <
SPL2aXN U ia A\ €O ¢l Q= N OLUONE
Mallmg Address: I Phone Number ~
= 7 - J o o e g, S :
T 0wy AR Keecny, NSSTFR (652~ coy
#4 Bill To: (circle one) 2 = 5
WASTE DISPOSAL SITE:

Generator Operator  Transporter Other (if other please enter information)

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015

Name:

. = Lower Saucon Township, Northampton County
Wa-sig Connections Account Number: 610-317-3200

“# 5 TRANSPORTER

TRANSPORTER 1 TRANSPORTER 2

| NAM . NAME
F)_l‘ﬁi:‘jﬁ.{ 3 C,{f\'L"qC'ET pS (:Di‘ r

ADDRESS: ADDRESS:
e =l X 4

PO Box 4238 Clten 031 G0k
PHONE NUMBER: PHONE NUMBER:

G722~ 47 A~ EO67
TRUCK ?0 TRAILER NO: TRUCK NO: TRAILER NO:

‘E:-?i (P ﬁ_,\_)“ioc. [Ny WA 0A
DRIVER: Acknowledgemenl of receipt of materials DRIVER: Acknowledgement of receipt of materials
-J?\ (g kv‘;#‘\(‘t:\i
Shipment Date: f?);’ @[ { 25 Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY ‘

TICKET NO: TIME: DATE:

I hereby certify receipt-of the wastggl_ateria!s cavered by this manifest

-~ = /

e s o f i
e i | PO P 4 2 - s % 5 o Jont O
Ginimy e -3 /S (ALl T ¢/ 3d/I&

Facility;bwner,’cperator {print) { Signatu?e"'/ Date




' NON-HAZARDOUS WASTE MANIFEST

ASubsidiaryof R
G IESI PA Bethlehem Landfill Corporation 5- 04171
ﬁ ) 2335 Applebutiter Road
\Ug Bethlehem, PA 18015
Waste CERmCoeRE PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:
Address:
Responsible Official: County of Origin:

Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature - R Date:

# 3 |s Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below.

 YES/NO
OPERATOR/CONTRACTOR
Name: Responsible Official:
Mailing Address: Phone Number:
#4 Bill To: (circle one) :
Generator Operator  Transporter Other (i other please enter information) pASIED R OSOE SITE
N IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: LWEKSAUCOR T%“:g:s; 1“;_ :;\Iz%réhampton Sratnty
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2

NAME; > -~ ‘ i NAME

R b At e Y T i S ey

i fed 5 A AR . = ¥ W Ll
ADDRESS: ; ADDRESS:

FEY voeae £l g 3 4 PNt

i B T o T, _A,-M_(?..@‘, Ky Oy Ik

PHONE NUMBER: PHONE NUMBER:
e S 5 S \'"C’m'll"—
b AT Nl

TRUCK NO: i TRAILER NO: TRUCK NO: TRAILER NO:

Yo #HiZ ASAFOC 03 WA ,
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknewledgement of receipt of materials

{ H
Shipment Date: =/ =1 ) 7 Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANGE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY

TICKET NO: TIME: DATE:

I hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

Manifest Document No. S ) CS‘” .q*[ .

Trucking Company Re& ce

———

Waste Decal Nos. NJ #
PAR WM/ 6OYL

Destination: IESI PA Bethiehem Landfill Corporation

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced
No free standing ‘water '

Absorbant added (if needed)

SHIPPING TASKS

Placards Applied (If needed)

No leakage of water/ w.a'ste. material
éungees are securely in place.
Container lock mechanism applied
'Wasie !\il_anii‘est Completed / Attached

Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed

Copy for SES Completed

Copy for USACE Cnmplete'd

Copy Shipping Docnments.td TDSF (If neecied)__ |

7

Date: g la)! /g/

Truck Ngs. - /2
Truck License Numbers /‘1" S FFoc

Roll-off Container Number = ——

Waste Type:  Non Haz PCB Debris

Shipping Documentation Completed By:

Print: W/,

pate: 5 1 2O 1 /X

Sign;

K




Bethlehem Landfill Company
2335 Applebutter Rd T
TICKET # OPERATOR
Bethlehem, PA 18015 e i
WaAsTE CC 1ons PH: (610)317-3200 56 106133 tammyw
IN ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/30/18 | 8/30/18 RCC28 AP579D N
SEVENSON ENVIRONMENTAL SVS INBOUND 11:17 am | 11:17 am
INC,
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 [TW 504172 RV IERE
GROSS 81,320 b Scale In COMMENTS: 4A/E-8 ELEV. 625
TARE 28,720 Ib Tare Out BOL:
NET 52,600 Ib Truck: WH16042 G211345068
TONS 26,30 _TONS Container:
QTY UNIT DESCRIPTION RATE TAX TOTAL
26.30 TN Contaminated Soil NEW JERSEY

GVERWEIGHT

+ T RS
' RETURN DATE

I hereby certify that this load does not contain any unauthorized hazardous
waste,

il
Driver:

Weighmaster: :
Tammy Weist #84515 _ DISTRICT COPY VOID-CUSTOMER DO NOT ACCEPT




2o A Subsidiary of

‘G } IESI PA Bethlehem Landfill Corporatlon 5 o O 4 1 7 2

2335 Applebutter Road
Bethlehem, PA 18015
"Wasts Connsenons I, PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE
s | SYo Conbmiredard Seil [DeAns
# 2 GENERATOR: (Work site name and physical address) : '
Name: — one Num
USEPA IEsion U / K g S E
Address: o) ,
( —Kw rf\{ ( 7‘-\ JL;\, L —f A/HL" }{'{FI(:' /\.L‘V /l ,—;/ng
Responsible Official: / County of Origin:

Generator's Certification:
| hereby certify that me waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Carporation.

7 -~ E £ 4 Az = P = b ..o;' n)

- b B¢ " O 21 o= L 4

Y s P -

d P 4 f

F o Lo=i' fj
e { ) #

S /A W T

Generator Signature : Date:

#3 Is Operato Jcontraojtor the same as Generator? If NO please enter Operator/Contractor information below

YES/NO
OPERATOR/CONTRACTOR
Name: 2 Respons;bie Official: i
NAs e X 1.T_ ~ ¥ VIO S R e I < s f { e ~ | .’“lll A
"J/ LAY T O Qe | < UCo° } 20§ 5K (o O,
Mailing Address: Phone Number:

H3 oS, /C}::H;Q ko= N, NS OFR7 /};?5\ LY - )
= RN

#4 Bill To: (circle one)

Generator Operator  Transporter Other (f other please enter information) WASTE DISPOSAL SITE:

IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
Lower Saucon Township, Northampton County
610-317-3200

'ame:

Connections Account Number:

<TRANSPORTER
: TRANSPORTER 1 TRANSPORTER 2
"ME NAME
eb<o coutlnet MCF coP
v DRESS: j ADDRESS:
6 3o s T o ~ i}
SoLoX U328 clieto.ad olen
r HONE NUMBER: 'P PHONE NUMBER:
G712 YA Lo
TFIUDK NO: THAILE_R NO: TRUCK NO:

Ycc £2X APS AL

DRIVER: Ackrlowiedgement of receipt of materials DRIVER: Acknowledgement of receipt of materials

Ponl 5\ S

Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO AGCEPTANGE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY
TICKET NO: TIME: DATE:

I hereby certify receiptf the waste materials covered by this manifest

‘ﬁ,, 4

/ A i gl e / ‘
Gmmg (o &G~ /L 0t A A5 X

Facility Owlfqer/uperator (print) ) \“’Tsfgﬁ’éthre’ v 3 ! Date

_‘j (j Il’ ,/ ’{




|

ASubi ok ~ NON-HAZARDOUS WASTE MANIFEST
é IESI PA Bethlehem Landfill Corporation 5-04172
&y 2335 Applebutter Road
\ 4 Bethlehem, PA 18015

Wiaste Conngcnons Inc.
Comnece with the Future®

PADEP Facility ID No. 100020

# 1 PROFILE NUMBER RWC NUMBER

DESCRIPTION OF WASTE

# 2 GENERATOR: (Work site name and physical address)

Name:

Phone Number:

Address:

Responsible Official:

County of Origin:

Generator's
| hereby certify that the waste shipped underthis manifest is Non-Hazardous

Certification:
and is permitted to be disposed at the IESI PA Bethiehem Landfill Corporation.

Generator Signature :

Date:

# 3 Is Operator/Contractor the same as Generator? |f NO please

enter Operator/Contractor information below.

YES /NO

OPERATOR/CONTRACTOR
Name: Responsible Official:
Mailing Address: Phone Number:

#4 Bill To: (circle one) Tt : :

Generator Operator Transporter Other (it other please enter information) WASTE BISBOSAESITE
Name: IES| PA BETHLEHEM LANDFILL CORPORATION

2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lower Saucon T%“_Tgi;‘] 1' glaié%réhampton Cataly
# 5 TRANSPORTER -
TRANSPORTER 1 TRANSPORTER 2
NAJME‘ i e _ NAME
YEDSO ¢ OWJTERCTING COWU
ADDRESS: ) ADDRESS:
POBOX UJ Sy CLieTor). sl 00D
PHONE NUMBER: PHONE NUMBER:
TRUCK NO: e TRAILER NO: TRUCK NO: TRAILER NO:
b e )N g =)
Y CC F5K AR S 110D
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
PO O WA 53U 18

Shipment Date: Shipment Date: Shipment Date: Shipment Date:

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
: - DISPOSAL FACILITY

TICKET NO: ; TIME:

DATE:

| hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print)

Signature Date




Waste Shipping Checklist

Mamfes;t Document No &S G’lf 7&

Trucking Company /e '964 Cco

Waste Decal Nos. NJ #

Pa¥ WM /Loy D

Destindtion: 1ESI PA Bethlehem Landfill Corporation

- No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container

Previous placarding! labels removed or defaced

No free standing water

Absorbant added (If needed)
SHIPPING TASKS

Placards Applied (If fieeded)

No leakage of water / waste materlal
Bungees are secure!y in place
Container lock mechanism applied

Waste Manifest Completed / Attached

. Authorized Manifest Signatures Clearly Written

- OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed
Copy for USACE Com pléted

"+ Copy Shipping Documents to TDSF (If needed)

Date: 8’ / ?331}%

Truck Nos. O? 5
Truck License Numbers /? P- ST ‘? D

Roll off Container Number —— -

Waste Type: Non Haz PCR Debris

Dinsat / N/A

=t 24
——
—7;
v/
e
v
o
7
— Y-
—
v

'|Shipping Documentation Completed By:

Pﬁm!Wi‘\l;C\W\ qubm Date: CES.f . EO, ﬁ, :

Sign:




Bethlehem Landfill Company

2335 Applebutter Rd ( OPERATOR
Bethlehem, PA 18015 kit (ST
WASTE CO PH: (610)317-3200 56 106184 tammyw
N ouT TRUCK LICENCE | CONTAINER
001119 INVOICE 8/30/18 | 8/30/18 RCC21 AT822A N
SEVENSON ENVIRONMENTAL SVS INBOUND 1:32 pm | 2:12 pm
INC.
2749 LOCKPORT ROAD REFERENCE ORIGIN
CONTRACT: 1056 SYNCON # 92401 NV G2889013 [TW 5-04173 NEW JERSEY £
[ GROSS 69,780 Ib Scale In COMMENTS: 4A/E-8 ELEV. 625 )
TARE 35,260 Ib Scale Out BOL:
it NET 34,520 b Truck: 3/17/16 WH16042 XXGD341943
i % TONS 17.26 TONS Container:
L ’ QrY UNIT DESCRIPTION RATE TAX TOTAL
it 17.26 TN Contaminated Soil NEW JERSEY

et hereby certify that this load does not contain any unauthorized
hazardous waste. j=

Weighmaster: Driver:
. Tammy Weist #84515 CUSTOMER COPY




A Subsidiary of

G IES! PA Bethlehem Landi Corporatlon 5- 04173
&y 2335 Applebutter Road
v Bethlehem, PA 18015
Wbﬂ'ﬁogﬁmﬁ Inc. PADEP Facility ID No. 100020
# 1 PROFILE NUMBER RWC NUMBER : DESCRIPTION OF WASTE
| <=t i-/ ™ {
1O D= IO F . s‘%-mx‘“\ a4 @’“{ SO ! F’}-{“" o B
# 2 GENERATOR: (Work site name and physical address)
Name: Phone Number: /
" B!
\-.wJ..L,.. Pf\\ u.*’t*l_& i! g '\(/‘:\)"j /(//t:)
Address:
0 Resdu ';; v . Now Yocke ,/\J i G003
Hesponsiﬁle Official: / : County of Origin:
Generator's Certification:
| hereby certify thatthe waste shipped undedhls mamfest is Non-Hazardnus and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.
ACE OMBEUALT OF USEPA W ar )
: Gen_er;td:' Signature : Date:
# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below.
~ (¥ES/NO
OPERATOR/CONTRACTOR
Name: f Responsible Official:
e ) : Py et e —_—_nl P -
DT VSO ITWViroOnkn gl SXNWCo O | T ALoJC
Mailing Address: Phone Number: = N\
i L ) . Sl oo b ; XN\ / ("‘\
P ScdauSs Ave Xaeny . NV SSFz (G - o5
#4 Bill To: (circle one) . EE v
Generator Operator  Transporter Other (i other please enter information) WASTE DISPOSAL STTE:
Nara: IESI PA BETHLEHEM LANDFILL CORPORATION
2 2335 Applebutter Road, Bethlehem PA 18015
Waste Connections Account Number: Lower Saucon TOGV_YS.S;:?,’_ ;%r(t)hampton County
# 5 TRANSPORTER
TRANSPORTER 1 TRANSPORTER 2
NAME o NAME
ﬂy@ > (‘?’fr&"‘f‘j}rﬁ {:szﬁ
ADDRESS: = I ] ADDRESS:
541 Shuyvesant Ave Lyrdiuss, o
PHONE NUMBEF’d—)_, 9 ‘17/ P ’:—t’: PHONE NUMBER:
TRUCK NO: {,7 [ TRAILER NO: TRUCK NO: TRAILER NO:
= Eieli
DRIVER: Ac Went of of receipt of materials ¥ DRIVER: Acknowledgement of receipt of materials
Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO AGCEPTANCE OF MATERIAL AT LANDFILL
= DISPOSAL FACILITY
TICKET NO: TIME: DATE:
Al s ,{_,_/ﬁ i | hereby certify receipt of the waste materials covered by this manifest o
7 "
\ u" £#7 FyIc y F T B / -_._,.«' “/
T LAMy BT LA e d/S OZ/ )

Facility Owner/operator (pr:nt) 2 Signature Date




A Subsidiary of L
G IESI PA Bethlehem Landfill Corporation 5 - 04173
% : } 2335 Applebutter Road
A\ 4 Bethlehem, PA 18015
"WasTE CONNECTIONS INC. PADEP Facility ID No. 100020

Conect with the Futtre®

# 1 PROFILE NUMBER | RWC NUMBER DESCRIPTION OF WASTE

# 2 GENERATOR: (Work site name and physical address)

Name: Phone Number:

Address: :
Responsible Official: County of Origin:

Generator's Certification:
| hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation.

Generator Signature : Date:

# 3 Is Operator/Contractor the same as Generator? If NO please enter'Operatorfcontractor information below.

YES / NO
OPERATOR/CONTRACTOR
Name: Responsible Official:
Mailing Address: Phone Number:
#4 Bill To: (circle one)
Generator Operator  Transporter Other (it other please enter information) WASTE DISPOSALSIE:
forne IESI PA BETHLEHEM LANDFILL CORPORATION
2335 Applebutter Road, Bethlehem PA 18015
- : Lower Saucon Township, Northampton County
Waste Connections Account Number: 610-317-3200
# 5 TRANSPORTER _
TRANSPORTER 1 TRANSPORTER 2
NAME _, - NAME
/<t ‘ ‘ ‘
ADDRESS: ADDRESS:
PHONE NUMBER: . __ : - PHONE NUMBER:
TRUCKNO: _ | TRAILER NO: TRUCK NO: TRAILER NO:
e =37 ]
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials
f; o 4 ’f" 3 / / 2
Shipment Date: Shipment Date: Shipment Date: Shipment Date:
ALL SEGTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL
DISPOSAL FACILITY '
TICKET NO: TIME: DATE:

I hereby certify receipt of the waste materials covered by this manifest

Facility Owner/operator (print) Signature Date




Waste Shipping Checklist

Manifest Document No. - ‘S'“ da[ |—“J'3

" Trucking Company : /gz: /; ce

Waste Decal Nos. NJ #

Destination: IESI PA Bethiehem Landfill Corporation

No weight scale onsite

PRE-LOADING TASKS -

No holes are visable in the shipping A :
Previous placarding/ labels re;noved or defécéd
No free standing water :
 Absorbant added (if needed)
_SHIPPING TASKS

Placards Applied {If needed) -

No leakage of water / wé's'ir:er miatorial
B.ungees ar§ .se,curely in place.
Containér lock mechanism applied
'Waéte I’ﬁanifest Com pie_ted l.-Atfaghed

Authorized Manifest_ Signatures Clearly Written

OFFICE TASKS
Copy for Project Files Complétéd

Copy for SES Completed
. Copy for USACE Completed

Copy Shipping Documents to TDSE (If needed) ‘

par WH/LoY2Z

Truck Nos. X Q 1

Truck Liéén_se_N:.imbers _
Roll-off Container Number

Date: € 132 /8
A

Sl o

Waste Type:  Non Haz PCE Debris

i

ft i

' -@ Unsat/N/IA

|Shipping Documentation Completed By:

_ Date:

/




TO: FUSRAP Residency

Sevenson Environmental Services

TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR DATE TRANSMITTAL NO.
MANUFACTURER'S CERTIFICATES OF COMPLIANCE 09/17/2018 01450-558
For use of this form, see ER 415-1-10; the proponent agency is CECW-CE.
SECTION | - REQUEST FOR APPROVAL OF THE FOLLOWING ITEMS  (This section will be initiated by the contractor)
FROM: CONTRACT NO. CHECK ONE:

[X] THIS IS A NEW TRANSMITTAL

US Army Corps of Engineers, New York
100 West Hunter Avenue 2740 Lakkpart RO Wa2DQ«IG-Ra002 S002 (] THIS IS A RESUBMITTAL OF
Maywood, NJ 07607 Niagara Falls, NY 14305 TRANSMITTAL
SPECIFICATION SEC. NO. (Cover only one section with each transmittal) PROJECT TITLE AND LOCATION 01-Main Register THIS TRANSMITTAL IS FOR: (Check one)
01450 Chemical Data Quality Control Syncon Resins Superfund Site OU2 77 Jacobus Ave, Kearny, @ FIO GA DA DCR [ loacr L:l DA/GA
ITEM DESCRIPTION OF SUBMITTAL ITEM SUBMITTAL NO. CONTRACT REFERENCE VARIATION| USACE
NO. (Type size, model number/etc.) TYPE CODE CO%TES DOCUMENT COI;E\%{IAEC‘;{I' OR | Enter "\t{" if Aggll;)EN
(See (See Note 8) SPEC, SRATING requesting
Nath 9) PARA.NO. | SHEET NO. SRR laany| Tew
a. b. B; d. e. f. g. h. L.
72 Final Waste Doc Sub D - Concrete Debris SD-19 0 .3 A
REMARKS | certify that the above submitted items have been reviewed
- Final Waste Documentation - Haz Sub D Concrete debris in detail and are correct and in the strict conformance with the
load dates 08/27/18, 8/29/18 and 8/29/18 contract drawings and specifications except as otherwise
: g stated.
- Each load consists of the following:
1) Waste Manifest
2) Scale Ticket _ ; A;/ EF 1S
S Wass SHppng Clmckis _~~ NAME AND SIGNATURE OF CONTRACTOR
SECTION Il - APPROVAL ACTION Z

ENCLOSURES RETURNED (List by item No.)

NAME, TITLE AND SIGNATURE OF APPROVING AUTHORITY

DATE

ENG FORM 4025-R, MAR 2012

REPLACES EDITION OF MAR 95, WHICH IS OBSOLETE.

Page 1 of 1
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